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diagnosed and surgical and nonsurgical
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stay hospitals. The statistics are based on
data collected through the Natiinal Hospital
Discharge Survey from a national sample of
the hospital records of discharged
inpatients. Estimates of “first-listed
diagqses, all-listed diagnoses, days of care
for first-listed diagnoses, und all-listed
procedures are shown by sex and age of
patient and geographic region of hospital.
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by Lola Jean Kozak and Mary Moien,
Division of Health Care Statistics
Introduction
The purpose of this report is to improve access to medical
data available from the National Hospital Discharge Survey
(NHDS) of the National Center for Health Statistics (NCHS).
Data for 1983 are shown by age and sex of the patient
and geographic region of the hospital for conditions diagnosed
and surgical and nonsurgical procedures performed. The report
is intended as a source document for researchers and others
who need data for detailed diagnostic and procedure categories.
Similar reports have been published with data for 1977,1
1978,s and 1979.3
NHDS data are also published by the National Center
for Health Statistics in other reports in Series 13 of Vital
and Health Statistics and in Advance Data. A brief summary
of hospital utilization data for 1983 has been published,4
and a report that will include analysis of 1983 diagnostic,
procedure, and nonmedical hospital use statistics is in prepara-
tion. However, the diagnostic and procedure information is
presented in substantially more detail in this report. Information
about newborn infants, although collected through the survey,
is excluded from this report.
The survey data are obtained from the face sheets of
a sample of the medical records of inpatients discharged from
a national sample of short-stay general and specialty hospitals
in the United States. The estimates, therefore, are subject
to sampling as well as nonsampling errors. The sample for
1983 included approximately 206,000 medical records from
418 hospitals that participated in the survey. Descriptions
of the survey design, data collection procedures, estimation
process, and relative standard error curves are found in appen-
dix I. A detailed report on the design of the survey has
been published.f
Familiarity with NHDS definitions is important to interpret
the data properly and to compare them with statistical data
on short-stay hospital utilization that are available from other
sources. Definitions of the terms used in this report are pre-
sented in appendix H. The medical data for hospitalized patients
are coded according to the International Classification of Dis-
eases, 9th Revision, Clinical Modijication6 (ICD–9–CM—see
appendix 111).
Information on short-stay hospital utilization is also col-
lected through the National Health Interview Survey (NHIS )
of the National Center for Health Statistics. Estimates from
that survey generally differ from NHDS estimates because
of differences in collection procedures, populations sampled,
and definitions. Data from the National Health Interview Sur-
vey are published in Series 10 of Vital und Health Statistics.
However, data on the detailed diagnoses and procedures pub-
lished in this report are not available through NHIS.
Use of tables
The detailed tables in this report show the conditions
diagnosed and procedures performed by the detailed code
numbers of the International Class@cation of Diseases, 9th
Revision, Clinical Modl~ication. 6 Measurements of hospital
utilization are shown in terms of numbers of first-listed and
all-listed diagnoses, of days of care for first-listed diagnoses,
and of procedures performed for the individuals discharged.
Presentation of estimates
Detailed tables 1-3 provide information by ICD–9-CM
3-, 4-, and 5-digit diagnostic codes. Table 4 shows 2-, 3-,
and 4-digit procedure codes. A specific code appears in the
tables if the estimate of the total for the code has a relative
standard error (a measure of the reliability of the data) no
larger than 30 percent. The codes that appear in table 2
for days of care are identical to those in table I for first-listed
diagnoses. If the relative standard error of an estimate for
a sex or age group or region is larger than 30 percent,
the estimate is not reported. Only an asterisk (*) is shown
in the tables.
In addition. all estimates of diagnoses and procedures
less than 10,000 are preceded by an asterisk to indicate that
they are based on a relatively small number of actual discharge
records. Days of care estimates based on small numbers of
records are also indicated by asterisks.
Estimates of diagnoses and procedures that are less than
5,000 are based on fewer than 30 records and are considered
too unreliable to be used by themselves. However, these
estimates can be added to form a group with a value greater
than 5,000 that can be used. For example, the estimates
in table 3 for all-listed diagnosis code 003 by age group
are: under 15 years, 9,000; 1544 years, 5,000; 45–64 years,
3,000; and 65 years and over, 3,000. The two estimates
under 5,000 should not be used individually but could be
used if added together to form the estimate of 6,000 for
patients 45 years and over. The estimate of 1I ,000 for patients
15 years aw! over (5,000 plus 3,000 plus 3,000) could also
be used.
Days of care estimates based on fewer than 30 discharge
records also should not be used by themselves. In general,
these estimates can be expected to be less than 35,000. To
evaluate the sample size of any specific days of care estimate
in table 2, check the corresponding discharge estimate in
table 1. If the discharge estimate is less than 5,000, the
days of care estimate should not be used by itself. For example,
the days of care estimate for patients with diagnosis code
004 discharged from hospitals in the South is 26,000, but
the estimate of discharges for this group is 6,000; therefore
the days of care estimate could be used by itself. On the
other hand, there were an estimated 38,000 days of care
for patients 65 years and over with diagnosis code 153.0,
but only 3,000 estimated discharges, so the days of care
estimate should not be used alone.
The days of care estimates that should not be used alone
can be grouped with other estimates. To check the reliability
of the groupings, the corresponding discharge estimates would
be added. For instance, under diagnosis code 263, the days
of care estimate of 33,000 for patients 45–64 years could
be added to the estimate of 192,000 for patients 65 years
and over (3,000 plus 9,000 estimated discharges), or to the
estimates of 21,000 and 24,000 for patients under 15 years
and 1544 years (3,000 plus 2,000 plus 2,000 estimated dis-
charges).
Estimates of diagnoses and procedures that are
5,000-10,000 are based on approximately 30-60 records and
should be used with caution because of the small sample
size. For the same reason, days of care estimates derived
from 5,000-10,000 estimated discharges should be used with
caution. These estimates will generally range from about
35,000 to 70,000. Further information about sample size and
relative standard error is presented in “Reliability of estimates,”
appendix I.
The total for all codes presented at the beginning of
each table includes estimates for codes not shown in the
table. Likewise, the total for each diagnostic chapter or proce-
dure category includes estimates for all the codes in the
chapter or category, whether or not they are shown individually.
Estimates for 5-digit codes may not add to the 4-digit total,
4-digit codes to the 3-digit total, or, for procedures, 3-digit
codes to the 2-digit total because the totals include estimates
for codes not shown or because the data were rounded to
the nearest thousand for presentation.
Although 4- and 5-digit diagnostic codes are presented
together under the 3-digit codes of which they are a part,
the estimates for 4- and 5-digit codes cannot be added to
obtain the estimate for the 3-digit code. For example, in
table I the estimate for first-listed diagnosis code 008 is
119,000. If the estimates for the 4- and 5-digit codes included
in 008 are added, the total would come to 129,000. This
occurs because the estimate of 10,000 for 008.49 is part
of the estimate of 11,000 for code 008.4 and thus cannot
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be added to it. Similarly, estimates for 3- and 4-digit procedure
codes cannot be added together to obtain the estimate for
a 2-digit code.
Diagnostic data
The first-listed diagnosis is the diagnosis identified as
the principal diagnosis or listed first on the face sheet of
the medical record. The number of all-listed diagnoses includes
first-listed diagnoses and other diagnoses appearing on the
medical record. At present, up to a maximum of seven diag-
noses are coded, though before 1979 the maximum number
was five.
With regard to all-listed diagnoses, it should be pointed
out that there is a certain amount of “double coding” inherent
in the ICD–9-CM; that is, certain diagnoses require the coding
of two diagnostic codes. For example, females with deliveries
all have one additional diagnostic code that indicates the
outcome of their delivery (single Iivebom; twins, both Iivebom;
and the like). A list of codes that
is presented in appendix 1.
Procedure data
Procedures include surgical and
require double coding
nonsurgical operations,
diagnostic procedures, and special treatments. Since the begin-
ning of 1979, up to four procedures have been coded for
each dkcharge, an increase from the maximum of three proce-
dures coded in preceding years. In addition, before 1979
only figures for “surgical” operations, excluding some obstetri-
7.8 since then data on manycal procedures, were published .
diagnostic, nonsurgical, and obstetric procedures have been
published. Appendix I (“Medical coding and edit”) includes
a list of the obstetric codes that were not coded prior to
1979. See appendix 11for a list of the ICD-9-CM nonsurgical
procedure codes.
Procedures in the ICD–9-CM have been categorized into
four classes by a Technical Consultant Panel of the United
States National Committee on Vital and Health .Statistics.9
In general, “surgery” is considered to be in Class 1. However,
Class 1 procedures are not identical with the “surgical” proce-
dures published by the National Hospital Discharge Survey
(NHDS) prior to 1979. 7.8 only three Class 4 procedures>
circumcision (code 64.0), episiotomy (code 73.6), and removal
of intrauterine contraceptive device (code 97.71 ), were coded
for the survey between 1979 and 1983. During 1983 additional
Class 4 procedures were coded, but because the change was
made in the middle of the year, these procedures are underesti-
mated for 1983. Appendix 11 contains lists of the Class 2,
Class 3, and the two groups of Class 4 procedure codes,
those that are coded and those that are not.
FMor to 1979, all biopsies were coded under a separate
category. The ICD-9-CM, however, has redktributed biopsies
into the appropriate body system categories. For convenience,
a list of the biopsy codes in the ICD-9-CM is included
in appendix II.
Computation of other statistics
The data in tables IJI can be used to compute other
hospital use statistics, such as rates of diagnoses and average
lengths of stay for diagnoses. In general, a rate is the ratio
between one statistic (for example, number of discharges)
and another statistic (for example, the population) for a given
period of time (such as I year). Usually the resulting figure
is multiplied by some constant (for example, 100, 1,000,
or 10,000) to avoid working with cumbersome decimals. The
rates shown in most NHDS publications are rates of discharges,
diagnoses, and procedures per 1,000, 10,000, or 100,000
civilian population for a given year.
Based on data in tables 1-4, rates were calculated for
the major diagnostic and procedure groups for first-listed diag-
noses and days of care, all-listed diagnoses, and all-listed
procedures. These rates are shown in tables A-D. The popula-
tion used in computing these rates is shown in
appendix I.
The average length of stay is calculated by dividing the
total number of days of care by the total number of patients.
This statistic can be calculated for first-listed diagnoses by
dividing the days of care of patients with a diagnosis from
table 2 by the number of patient.. with the diagnosis from
table 1. The average lengths of stay for major diagnostic
groups are presented in table E.
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Table A. Rate of first-listed diagnoses for inpatients discharged from short-stay non-Federel hospitals, by diagnostic chapter, sex and age of patient, snd
9e09raP~c re9iOn of hospitak United States, 1983
[Excludesnewborn infants Oiag.ostic chapters and code numbers are from the hrternat(onai Classification of Diseases. 9th Revision, Clinical Modification)
Sex Age Region
Under 75-44 45-64 65 years North-
Diasmostic chapter and ICD-9-CM code
North
Total Male Female 15 years Years vears and over east Central South West
Rate of first-listed diagnoses per 10,000 population
All conditions . . . . . . . . . . . .
Infectious and parasitic diseases 001–139
Neoplasm . . . . . . . . . . . . . . . . . . . ..140–239
Endocrine, nutritional and metabolic diseases,
and immunity disorders 240-279
Diseases of the blood and
blood-forming organs 280–289
Mental disorders . . . . . . . . . . . . . . . . ..290–319
Diseases of the nervous system
and sense organs . . . . . . . . . 320-389
Diseases of the circulatory system 390-459
Disesses of the respiratory system 480-519
Diseases of the digestive system 520-579
Diseases of the genitourinary system 580-829
Complications of pregnancy, childbirth,
and the puerperiuml 630-676
Diseases of the skin and subcutaneous tissue 680-709
Diseases of the musculoskeietal system 71O–739
Congenital anomalies 740–759
Certain conditions originating in the
perinatal period . . . . . . . . . . . . . . . ...760-779
Symptoms, signs, and ill-defined conditions 760-799






































































































































































‘Females with delwerles are included under ,Supplementary class ification s.”
Table B. Rate of days of care for inpatients discharged fmm short-stay non-Federal hospitals by diagnosic chapter of first-fisted diagnosis, age and sex of
patien$ and geographic region of hospital: United States, 1983
[Excludes newborn infants Diagnostic chapters and code numbers are from the International Classification of Dkeases, 9th Revision, CIinical Modification]
Sex Age Region
Under 15-44 45-64 65 years North- North
Diagnostic chapter and ICD-8-CM code Total Male Female 15 years years years and over east Central South West
All conditions . . . . . . . . . . . . .
Rate of days of care per 10,000 population
11,552 .010,236.912,760,3 3,233.7 7,075.1 14,606 .440,043.512,777.1 12,812.711,582.1 8,535.1
191.2 176.5 203,1 169.8 105.6 168.9 607.3 221.6 181.6 215.9 127.9
1,093.5 1,033.6 1,149.5 67.7 284.5 1,886.1 4,952.2 1,440.9 1,244.9 926.6 805.3
449.6 333.4 558.5 77.9 163.6 692.7 1,812.4 556.0 507.6 446.2 265.7
Infectious and parasitic diseases 001 –139
Neoplasm . . . . . . . . . . . . . . . . . . . ..140–239
Endocrine, nutritional and metabolic diseases,
and immunity disorders 240–279
Diseases of the blood and
blood-forming organs . . 280-289
Mental disorders . . . . . . . . . . . . . . . ...290-319
Diseases of the nervous system
and sense organs . . . . . . . . . . 320-389
Diseases of the circulatory system 390-459
Diseases of the respiratory system 460–519
Diseases of the digestive system 520–579
Diseases of the genitourinary system 580-629
Complications of pregnancy, childbirth,
andthepuerperium’ 630-676
Diseases of me skin and subcutaneous tissue 680–709
Diseases of the musculoskeletal system 71O–739
Congenital anomalies 740–759
Certain conditions originating in the
perinatal period . . . . . . . . . . . . . . . ...760-779
Symptoms, signs, and ill-defined conditions 760–799
Injury and poisoning 800–999
Supplementary classifications VO1–V82
103.6 80.0 125.8 49.8 50,5 95.2 430.2 “,, 129.7 94.5 118.4 61.4
909.4 930.9 689.3 155.9 1,060.1 1,132.1 1,368.3 ~,077.0 1,311.7 679.6 604.1
404.2 361.3 425.5 196.8 164.4 471.5 1,556.9 439,2 452.3 391.5 325.4










































































































‘Females with deliveries are included under ‘L%pplementay classifications.”
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Table C. Rate of all-ktad diagnoses for inpatienta dmherged from short-stay non-Federal hoapitafq by diagnoatfc chapter, sex and age of Patieng and
geographic region of hospitek United Stateaj 1963
[Excludes newtmm infants. Diagnostic chaptera and code numbers are from the hfernafioml Cksification of Oiseases, 9flJ Revision, C/hica/ Modifkdlon]
Sex Age Region
Under 1544 45-64 85 years North- North
Diagnostic chapter and ICD-9-OM code Total Male Female 15 years years years and over east Central South West
Rate of all-listed diagnoses per 10,000 population
All conditions . . . . . . . . . . . . . . . . . . . . . . . . . 4,389.8 3,628.9 5,100.4 1,310.2 2,999.6 5,254.414,308.7 4,136.3 4,706.8 4,627.6 3,843.3
Infectious and parasitic diseases . . . . . . . . . . 001-139
Neoplasm . . . . . . . . . . . . . . . . . . ...140-239
Endocrine, nutritional and metabolic diseasea,
and immunity disorders . . . . . . . . . . . . . . 240-279
Diseases of the blood and
blood-forming organs . . . . . . . . . . . . . 280-289
Mental disordere . . . . . . . . . . . . . . . ...290-319
Diseases of the newous system
and sense organs . . . . . . . . . . . . . . ...320-389
Oiseasas of the circulatory system . . . . . . 390-459
Diseaaes of the respiratory system . . . . . . . . 460-519
Diseases of the digestive system . . . . . . . . . 520-579
Diseases of the genitourinary system . . . . . . . 580-629
Complications of pregnancy, childbirth,
andthepuerperium . . . . . . . . . . . . . . . 630-676
~seases Of the Skin and subcutaneous tissue . . 680-709
Diseaaes of the musculoskeletal system . . . . . . 71C-739
Congenital anomalies. . . . . . . . . . . . . . . 740-759
Certain conditions originating in the
pennatal period . . . . . . . . . . . . . . . ...760-779
Symptoms, signs, and ill-defined conditions . . . . 780-799
Injury and poisoning . . . . . . . . . . . . . . . . 800-999



































































































































































T#ala D. ReteofaHiated Pmce&msforinpdents ckkrged fromshort4tey nmFedmd
9Wf~ @on of ho@fnk Un”ti ShtX 1ss3
f-I-mw~-%m’Y!--wof**-
[Excludes newborn infants. Procedurecnta@e5 and code numbers are fmm the International Classifkstbn of Dlssaass, W Reviskm, CUnkefMxWatkm]
sex Age %glon
Under 15 15-44 45-64 65 ysars North- Non’h
Prvcedure cste.aorv and ICD-9-CM code Total Male Female years years years and over east Centra/ South West
Allprocadures . . . . . . . . . . . . . .
Operations on the nervous system . . . .
Operations on the endocrine system . . .
Operations on the eye . . . . . . . . . .
Operationa on the ear . . . . . . . . .
Operations on the nose, mouth,
and pharynx . . . . . . . . . . . . . . .
Operations on the respiratory system . .
Operations on the cardiovascular system
Operations on the heroic and
Iymphaticsyatem . . . . . . . . . . . .
Operations on the digestive system . .
Operations on the urinary system . . . .
Operations on the male genital organs. .
Operations on the female genital organs.
Obstetrical procedures . . . . . . . . .
Operations on the mueculoskeletal
system . . . . . . . . . . . . . . . . . .
Operations on the integumentafy system
Miscellaneous diagnostic and therapeutic
procedures . . . . . . . . . . . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .


















Rate of all-tisted procedures per 100,000 populabon
15,471 .812,474.518,271.1 4,445 .713,964.419,351.1 35,646.615,279.1 T7,337,5 14,835 .414.367.9
397.5 404.1 391.4 276.3 305.0 577.7 700.4 326.7 451.1 391.3 415.7
45.1 25.3 63.5 “1 0.1 37.9 60.9 81.3 49.4 48.2 42.9 40.1
670.9 537.1 795.8 129.5 109.4 663.7 3,933.4 566.9 639.1 580.6 722.6
160.2 184.1 138.0 425.7 76.7 95.7 96.8 150.3 228.6 139.3 118.7
646.9 649.9 644.1 874.9 634.7 500.4 504.0 620.0 938.4 549.2 467.8
417.5 521.5 320.4 142.7 167.6 753.5 1,361.7 424,2 477.7 387.7 383.9
821.3 1,022.4 633.5 227,0 212.9 1,760.7 2,8306 620.9 949.7 814.2 885.2
157.3 161.0 ?53.9 44.0 78.5 238.2 552.4 166.5 197.9 131.9 138.8
2,517.0 2,233.9 2,781.5 545.0 1,641.2 3,565.7 7.179.8 2,467.8 2,620.2 2.664.6 2,125.2
806.0 979.1 644.4 163.2 366.3 1,170.7 3,046.0 815.2 871.8 891.8 562.4
363.8 753.4 ... 244.7 120.2 400.6 1,496.4 393.4 394.0 378.0 267.9
1,666.9 ... 3,223.6 19.8 2,697.0 1,545.0 875.7 1,856.1 1,450.7 1,907.7 1,324.2
1,685.1 ... 3,256.7 19.6 3,586.5 ‘5.0 ... 1,437.4 1,638.2 1,755.7 1,634.0
1,619.5 1,628.3 1,611.4 463.4 1,579.9 2,165.3 3,029.7 1,208.6 1,941.7 1.397.9 2,033.0
788.0 631.6 934.0 234.5 660.2 1,255.7 1,498.5 757.3 929.9 791.5 631.6
2,708.7 2,742.8 2,676.9 585.3 1,468.3 4,552.3 8,639.7 3,398.2 3,160.2 1,991.1 2,616.9
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Table E. Average length of stay for inpatienta discharged from short-stay non-Federal hospitals, by diagnostic chapter of first-listed diagnoaiq age and aex
of patient, and geographic region of hospital: United States, 1983
[Excludesnewborn infants. Diagnosticchapters and code numbers are from the lntemational Classification of Diseases, 9th Revision, Clinical Modification]
Sex Age Region
Under 15-44 45-64 65 years North- North
Diagnostic chapter and lCD-&CM code Total Male Female 15 years years years and over east Cerrtra/ South West
All conditions . . . . . . . . . . .
Infectious and parasitic diseases 001-139
Neoplasm . . . . . . . . . . . . . . . ,,, ,,,140–239
Endocrine, nutritional and metabolic diseases,
and immunity disorders 240–279
Diseases of the blood and
blood-forming orgsns 280–289
Mental disorders . . . . . . . . . . . . . . . ...290-319
Diseases of the nervous system
and sense organs . . . . . . . . . . . . . . . ..320–389
Diseases of the circulatory system 390459
Diseases of the respiratory system 460–519
Diseases of the digestive system 520-579
Diseases of the genitourinary system 580-829
Complications of pregnancy, childbirth,
and the puerperium’ . 630-876
Diseases of the skin and subcutaneous tissue 680–709
Diseases of the musculoskeletal system . . . . . . 710-739
Congenital anomalies . . 740-759
Certain conditions originating in the
perinatal period ., . . . . . . . . . . . . . . . ..760–779
Symptoms, signs, and ill-defined conditions 780–799
Injury and poisoning 800–999















































































































































































































‘Females with deliveriesare included under ,“Supplementaryclassifications,”
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lCO-9-CM 15 15-44 45-64 ANO NORTH-
COOE NORTHTOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
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054.2 . . . . . . . . . . .
054.9 . . . . . . . . . . .
056 . . . . . . . . . . . . .
056.9 . . . . . . . . . . .
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057.9 . . . . . . . . . . .
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07a. a 9 . . . . . . . . . .
079 . . . . . . . . . . . . .
079. a . . . . . . . . . . .
079.9 . . . . . . . . . . .
oaf . . . . . . . . . . . . .
oa2. o . . . . . . . . . . .
091 . . . . . . . . . . . . .
091.3 . . . . . . . . . . .
094 . . . . . . . . . . . . .
ova . . . . . . . . . . . . .
09a. 1 . . . . . . . . . . .
09a. 19 . . . . . . . . . .
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145.9 . . . . ...>....
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TABLE 1. NUMBER OF FIRS T-LISTEO OIAGNUSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CM CODE, SEX AND
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983—CON.




I CO-9-CM 15 15-44 45-64 AND NORTH- NDRTH
COOE ToTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
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152 . . . . . . . . . . . . .
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153.3 . . . . . . . . . . .
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160 . . . . . . . . . . . . .
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171.9 . . . . . . . . . . .
172 . . . . . . . . . . . . .
172.5 . . . . . . . . . . .
172.6 . . . . . . . . . . .
172.7 . . . . . . . . . . .
172.9 . . . . . . . . . . .
173 . . . . . . . . . . . . .
173.1 . . . . . . . . . . .
173.2 . . . . . . . . . . .
173.3 . . . . . . . . . . .
173.4 . . . . . . . . . . .
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TABLE 1. NUMBER OF FIRST-LISTED OIAGNOSES FOR INPATIENTS DIsCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITED sTATES, 1983--CON.




lCO-9-CM 15 15-44 45-64 ANO
CODE TOTAL MALE
NOR TH- NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
173.6 . . . . . . . . . . .
173.7. . . . . . . . . . .
173.9 . . . . . . . . . . .
174 . . . . . . . . . . . . .
174.9 . . . . . . . . . . .
175 . . . . . . . . . . . . .
175.9 . . . . . . . . . . .
179 . . . . . . . . . . . . .
180 . . . . . . . . . . . . .
180.9 . . . . . . . . . . .
182 . . . . . . . . . . . . .
182.0 . . . . . . . . . . .
183 . . . . . . . . . . . . .
183.0 . . . . . . . . . . .
183.2 . . . . . . . . . . .
184 . . . . . . . . . . . . .
184.0 . . . . . . . . . . .
184.4 . . . . . . . . . . .
185 . . . . . . . . . . . . .
186 . . . . . . . . . . . . .
186.9 . . . . . . . . . . .
187 . . . . . . . . . . . . .
188 . . . . . . . . . . . . .
188.9 . . . . . . . . . . .
189 . . . . . . . . . . . . .
189.0 . . . . . . . . . . .
189.2 . . . . . . . . . . .
189.3 . . . . . . . . . . .
190 . . . . . . . . . . . . .
190.9 . . . . . . . . . . .
191 . . . . . . . . . . . . .
191.0 . . . . . . . . . . .
191.1 . . . . . . . . . . .
191.2 . . . . . . . . . . .
191.3 . . . . . . . . . . .
191.9 . . . . . . . . . . .
192 . . . . . . . . . . . . .
193 . . . . . . . . . . . . .
194 . . . . . . . . . . . . .
194.0 . . . . . . . . . . .
195 . . . . . . . . . . . . .
195.0 . . . . . . . . . . .
195. 1 . . . . . . . . . . .
195. 2 . . . . . . . . . . .
195. 3 . . . . . . . . . . .
L 96 . . . . . . . . . . . . .
196.0 . . . . . . . . . . .
19 T . . . . . . . . . . . . .
197.0 . . . . . . . . . . .
197.2 . . . . . . . . . . .
197. 5 . . . . . . . . . . .
197.6 . . . . . . . . . . .
197.7 . . . . . . . . . . .
198 . . . . . . . . . . . . .
198.2 . . . . . . . . . . .
198.3 . . . . . . . . . . .
198.4 . . . . . . . . . . .
198.5 . . . . . . . . ..-
198.8 . . . . . . . . . . .
198.81 . . . . . . . . . .















































































































































































































































































































































































































































































































































































































OF FIRST-L ISTEO OIAGNOSES FOR INPATIENTs DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CM COOE, SEX ANO





ICO-9-CM 15 15-44 45-64 ANO NORTH- NORTH
COOE TOTAL MALE FEMALE YEARS YEAR S YEARS OVER EAST CENTRAL SOUTH uEST






































208 . . . . . . . . . . . . .
208.0 . . . . . . . . . . .
20 B.9 . . . . . . . . . . .
210 . . . . . . . . . . . . .
210.2 . . . . . . . . . . .
211 . . . . . . . . . . . . .
211.1 . . . . . . . . . . .
211.3 . . . . . . . . . . .
211.4 . . . . . . . . . . .
212 . . . . . . . . . . . . .













217 . . . . . . . . . . . . .
218 . . . . . . . . . . . . .
218.0 . . . . . . . . . . .
218.1 . . . . . . . . . . .
218.2 . . . . . . . . . . .
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15 15-44 45-64 ANO
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MALE NORTHFEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
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219 . . . . . . . . . . . . .
220 . . . . . . . . . . . . .
225 . . . . . . . . . . . . .
225.1 . . . . . . . . . . .
225.2 . . . . . . . . . . .
226 . . . . . . . . . . . . .
227 . . . . . . . . . . . . .
227. 1 . . . . . . . . . . .
227.3 . . . . . . . . . . .
228 . . . . . . . . . . . . .
228.0 . . . . . . . . . . .
228.01 . . . . . . . . . .
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ICO-9-CM 15 15-44 45-64 ANO NORTH-
COOE TOTAL NALE FEMALE YEARS YEARS YEARS OVER EAST
NORTH
CENTRAL SOUTH WEST
250.2 . . . . . . . . . . .
250.20 . . . . . . . . . .
250.3 . . . . . . . . . . .
250.30 . . . . . . . . . .
250.4 . . . . . . . . . . .
250.40 . . . . . . . . . .
250.41 . . . . . . . . . .
250.5 . . . . . . . . . . .
250.50 . . . . . . . . . .
250.51 . . . . . . . . . .
250.6 . . . . . . . . . . .
250.60 . . . . . . . . . .
250.61 . . . . . . . . . .
250.7 . . . . . . . . . . .
250.70 . . . . . . . . . .
250.71 . . . . . . . . . .
250.8 . . . . . . . . . . .
250. BE . . . . . . . . . .
250.81 . . . . . . . . . .
250.9 . . . . . . . . . . .
250.90 . . . . . . . . . .
250.91 . . . . . . . . . .
251 . . . . . . . . . . . . .
251.0 . . . . . . . . . . .
251.2 . . . . . . . . . . .
252 . . . . . . . . . . . . .
252.0 . . . . . . . . . . .
253 . . . . . . . . . . . . .
253.5 . . . . . . . . . . .
253.6 . . . . . . . . . . .
255 . . . . . . . . . . . . .
255.0 . . . . . . . . . . .
255.4 . . . . . . . . . . .
256 . . . . . . . . . . . . .
256.4 . . . . . . . . . . .
259 . . . . . . . . . . . . .
263 . . . . . . . . . . . . .
263.9 . . . . . . . . . . .
269 . . . . . . . . . . . . .
269.9 . . . . . . . . . . .
271 . . . . . . . . . . . . .
271 .3 . . . . . . . . . . .
272 . . . . . . . . . . . . .
272.0 . . . . . . . . . . .
272.1 . . . . . . . . . . .
272.4 . . . . . . . . . . .
272.6 . . . . . . . . . . .
272. B . . . . . . . . . . .
273 . . . . . . . . . . . . .
274 . . . . . . . . . . . . .
274.0 . . . . . . . . . . .
274.9 . . . . . . . . . . .
275 . . . . . . . . . . . . .
275.4 . . . . . . . . . . .
276 . . . . . . . . . . . . .
2T6. O . . . . . . . . . . .
276.1 . . . . . . . . . . .
276.2 . . . . . . . . . . .
276. 5 . . . . . . . . . . .
276.6 . . . . . . . . . . .
276.7 . . . . . . . . . . .
276.8 . . . . . . . . . . .
276.9 . . . . . . . . . . .
277 . . . . . . . . . . . . .
277e0 . . . . . . . . . . .
277.00 . . . . . . . . . .
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TABLE 1. NUMBER OF FIRST-LISTED DIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CM CODE, SEX AND 
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983--CON. 
(SEE HEACNOTE AT BEGINNING OF TABLE) 
SEX AGE REGION 
65 
UNDER YEARS 
I CD-9-CM 15 15-44 45-64 AND NORTH- 
CODE 
NORTH 
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST 
278 . . . . . . . c.e... 43 *8 35 
278.0 ..e . . . . . a.. 38 *7 31 
278.1 . . . . . . 0 . . . . *5 * *4 
279 . ..- . . . . . . . . . *7 *6 t 
279.0 . . . . e . . . . . . *2 8 * 
280-289.....,. 360 152 209 
280 . . . . . . . . . **.e 73 18 54 
280.0 . . . . . . . . . . . 36 *9 27 
280-9 . ..Ol.b...rn 36 *9 27 
281 . . . . 0cs..0*.** 
281.0 ..*De.~**mo 
281.1 ro.msoeoocn 













282 e.-DOIO.ImNebO 56 30 26 
282.0 eraresee... *3 f f 
282.4 a*...- . . . . . +8 *6 *2 
282.6 em* . . . . . l . . 39 20 19 
282.60 .*a..**... 12 *6 *6 
282t.62 em@....*.e. 27 14 13 
282.9 e . . . . . O..lB. *5 *2 *3 
283 . . . . . . . . . . . . a *4 4: *2 
283.0 b . . . . . . e... 83 8 & 
284 e*m . . . . . m..*e 20 11 *9 
28408 em . . . . . d .a. *8 *2 *5 
284.9 .e . . . . . . . . 0 12 *9 *3 
285 ..e.em.a . . . . . 79 28 52 
285.0 . . . . . . 0...0 *10 9 *9 
285,8 . . . . m..e.e. *3 *2 * 
285.9 em . . . . . . .m. 66 25 40 
286 .ee....eme... 12 88 
286.0 . ..oroeo.e. *5 *5 























289 0*0.0.01*0 eo.9 64 33 31 
289.1 *....e.e.a* *2 f * 
289.2 . . . . . e...a. 34 15 19 
289.3 OII.e.00.0. 11 *6 *5 
289.5 eO.O.I.0 ea.3 95 *2 *3 
289e59 em***.* .4e *4 *2 *3 
289.8e....ac.ee..a *8 *5 *3 
289.9 . . . ..0860.38 *3 *2 * 
290-319.s.,.e.s, lp701 874 827 
290 ..e..e01+.e*.0 
290.0e....e.e... 
290.1 0.s+O..IO -00 
290.10 **ee..a*00 
290.2 . . . . . . . . moo 
290.4eee.a..,eaeca 
















292,O . . . . ..e*.me 
292.8 6..00.1..08 
292.9 ..**..*e.lY. 
293 rrec . . . . -me.. 



























































149 82 81 
46 15 18 
22 *8 *lo 























55 18 16 
*9 8 * 
*2 t * 













































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT TO BE USED; ESTIMATES OF 5,000-10,000 TO BE USED kd1Tl-i CAUTION: SEE “USE OF TABLES” Ifv TEXT. 
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FABLE 1. NUMBER OF FIRST-LISTED DIAGNOSES FCR INPATIENTS OISSHARGED FRON SNORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX AND
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH MEST
NUNBER OF FIRST-L ISTEO OIAGNOSES IN THWSANOS
29% . . . . . . . . . . . .
294.0 . . . . . . . . . . .
294.9 . . . . . . . . . . .
295 . . . . . . . . . . . . .
295.2 . . . . . . . . . . .
295.20 . . . . . . . . . .
295.3 . . . . . . . . . . .
295.30 . . . . . . . . . .
295.32 . . . . . . . . . .
295.34 . . . . . . . . . .
295.6 . . . . . . . . . . .
295.62 . . . . . . . . . .
295.64 . . . . . . . . . .
295.7 . . . . . . . . . . .
295.70 . . . . . . . . . .
295. B . . . . . . . . . . .
295.80 . . . . . . . . . .
295.9 . . . . . . . . . . .
295.90 . . . . . . . . . .
296 . . . . . . . . . . . . .
296.0 . . . . . . . . . . .
296.00 . . . . . . . . . .
296.2 . . . . . . . . . . .
296.20 . . . . . . . . . .
296.3 . . . . . . . . . . .
296.30 . . . . . . . . . .
296.4 . . . . . . . . . . .
296.40 . . . . . . . . . .
296.5 . . . . . . . . . . .
296.50 . . . . . . . . . .
2%.6 . . . . . . . . . . .
296.60 . . . . . . . . . .
296.7 . . . . . . . . . . .
296.8 . . . . . . . . . . .
296.00 . . . . . . . . . .
296.02 . . . . . . . . . .
296.9 . . . . . . . . . . .
296.90 . . . . . . . . . .
297 . . . . . . . . . . . . .
291.9 . . . . . . . . . . .
298 . . . . . . . . . . . . .
298.8 . . . . . . . . . . .
298.9 . . . . . . . . . . .
300 . . . . . . . . . . . . .
300.0 . . . . . . . . . . .
300.00 . . . . . . . . . .
300.01 . . . . . . . . . .
300.1 . . . . . . . . . . .
300.10 . . . . . . . . . .
300.11 . . . . . . . . . .
300.2 . . . . . . . . . . .
300.3 . . . . . . . . . . .
300.4 . . . . . . . . . . .
300.5 . . . . . . . . . . .
300.8 . . . . . . . . . . .
300.89 . . . . . . . . . .
300.9 . . . . . . . . . . .
301 . . . . . . . . . . . . .
301.1 . . . . . . . . . . .
301.2 . . . . . . . . . . .
301.3 . . . . . . . . . . .
301.5 . . . . . . . . . . .
301.50 . . . . . . . . . .
301.6 . . . . . . . . . . .
301.7 . . . . . . . . . . .
301.8 . . . . . . . . . . .
301. Be . . . . . . . . . .
,301.9 . . . . . . . . . . .
302 . . . . . . . . . . . . .
302.7 . . . . . . . . . . .
302.72 . . . . . . . . . .
303 . . . . . . . . . . . . .
303.0 . . . . . . . . . . .











































































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT TO BE UsEo: EST IHATES OF S,ooo-lo, ooo To BE USEO iiITH CAOTI ON: SEE “USE oF TABLES” IN TEx T-
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TABLE 1. NUMBER OF FIRST-LISTED DIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CM CODE, SEX AND 
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983--CON. 
(SEE HEADNOTE AT BEG!NNING OF TABLE) 
SEX AGE REGION 
1I CO-9-CM 
CODE TOTAL MALE 
65 
UNDER YEARS 
15 15-44 45-64 AND NORTH- NORTH 
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST 
NUMBER OF FIRST-LISTED DIAGNOSES IN THOUSANDS 
303.9 . . . . . . . . . . . 268 201 67 
303.90 . . . . . . . . . . 235 176 59 
303.91 .OI . . . . . . 0 30 23 *7 
303.92 0 . . . . . . . . . *2 *2 * 
304 ..e . . . . . . . . . . 
304.0 . ..* ..** . . . 
304.00 .e.e..el... 
304.1 . . . . . . . . . . . 
304.2 . . . . . . . . . . a 
304.20 .m..e.e*.. 
304.3 . . . . . . . . . . . 
304-30 0 . . . . . e... 




































305.10 .*..a0 . . . . 
305.5 ..a . . . . . . . e 
305,50 . . . . . ea..* 
305,6 . . . . . . 0 . . . . 
305.s.9 ..a . . . . . . . 0 






























306 .*...*I.* . . . . 20 *5 15 
306.1..... ..-.a. *8 8 *6 
306,2 ..e**...*.. *3 * t 
306.4 .O.I.I . . . . . *8 *2 *6 
307 l ..m..e*m.0.. 46 13 33 
307,l .-a . . . . . a.. 87 8 *5 
307.8 ..a . . . . . . . . 33 *9 24 
307.81 . . ..O . . . . l 24 *5 19 
307-89 a . . . . e.0.. *7 42 *5 
307.9 . ..e.ae.e.. *5 *2 *3 
308 e.*.m.O.*el... *8 *3 *6 
30809 . . . . . . . *.*#I *6 *2 *4 
309 .O..**.aO...0 76 31 45 
309-o .e*.e.e* ..I 37 15 21 
309,2 QIOIOIQ . . . . 15 *4 11 
309.24 .e . . . . e... *5 *2 *3 
309.28 0.0.ee00.0 *10 *2 *8 
309cs3alb..m..ee.O *2 4 * 
309.4~0.01.1.0.eJ *6 *3 *3 
309.9 OO..e..m*QO 15 87 *8 
310 e...e.*..ee.. 73 33 40 
3 10.2 . . . . . -.*.a. 15 *7 *8 
310.9 00.0 . . . . . . . 58 26 32 
3ll.eo.roc.ec.re 70 22 48 
312 Q.O..O.~OO.aPB 
312.0..ee....... 
312.00 . . . . . a-e.. 
312.2 . . . . . . e . . . . 
312.21. . . . . . . e.. 















*7 *3 *4 
318 . . . . . . . 0001.. $2 t 
12 *5 
320-38‘;;. ei 3 a.. e 1,878 795 1,083 
320 m*.e..ea . . . . . 
320.0 . . . . . . . . . . . 
320.1 rrerrr . . . . 0 









322,.,.x+.,, . . . . . e 16 *9 

































































































*6 13 23 
9 *2 *2 
*4 *8 18 
*2 *6 15 
* * *3 
* *2 *2 
94 
*4 
15 22 28 
*6 11 13 
*3 *5 *4 
*2 *2 * 
9 *3 *3 
* * t 
* * *3 






15 17 32 
*4 *4 *6 
10 13 26 












t *3 *3 
8 t 
*4 *5 









NOTE: ESTIMATES CIF LESS THAN 5,000 NOT TG BE USED; ESTIMATES OF 5,000-10,000 TO BE USED WITH CAUTION: ___ _ SEE “USE OF TABLES” IN TEXT. 
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TABLE 1. NUMBER OF FIRsT-LX STED OIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPI TALS, BY ICO-9-CH COo E* sEx AND
AGE OF PATIENT, AND Geographic REG1oN oF f+Jsp ITAL: uNITEo sTATEs* 1983 --coN-




ICO-9-CM 15 15-44 45-64 ANO NORTI+ NORTH
CODE 10TAL MALE FENALE YEARS YEARS YEARS oVER EAST CENTRAL SOUTH MEST
NUMBER OF FIRST-L ISTEO oIAGNOSES IN THOU SANOS
323 . . . . . . . . . . . . .
323.9 . . . . . . . . . . .
331 . . . . . . . . . . . . .
331 .0 . . . . . . . . . . .
331.4 . . . . . . . . . . .
331.9 . . . . . . . . . . .
332 . . . . . . . . . . . . .
332.0 . . . . . . . . . . .
333 . . . . . . . . . . . . .
333.8 . . . . . . . . . . .
334 . . . . . . . . . . . . .
334.3 . . . . . . . . . . .
335 . . . . . . . . . . . . .
335.2 . . . . . . . . . . .
335.20 . . . . . . . . . .
336 . . . . . . . . . . . . .
336.9 . . . . . . . . . . .
337 . . . . . . . . . . . . .
33 T.9 . . . . . . . . . . .
340 . . . . . . . . . . . . .
341 . . . . . . . . . . . . .
341.9 . . . . . . . . . . .
342 . . . . . . . . . . . . .
342. 9 . . . . . . . . . . .
343 . . . . . . . . . . . . .
343.9 . . . . . . . . . . .
344 . . . . . . . . . . . . .
344.0 . . . . . . . . . . .
344.1 . . . . . . . . . . .
344.6 . . . . . . . . . . .
344.61 . . . . . . . . . .
344.8 . . . . . . . . . . .
344.9 . . . . . . . . . . .
345 . . . . . . . . . . . . .
345. 1 . . . . . . . . . . .
365.3 . . . . . . . . . . .
365.4 . . . . . . . . . . .
345.5 . . . . . . . . . . .
345.9 . . . . . . . . . . .
346 . . . . . . . . . . . . .
346.0 . . . . . . . . . . .
346.2 . . . . . . . . . . .
346.9 . . . . . . . . . . .
348 . . . . . . . . . . . . .
348.1 . . . . . . . . . . .
348.2 . . . . . . . . . . .
3+0.3 . . . . . . . . . . .
348.8 . . . . . . . . . . .
348.9 . . . . . . . . . . .
349 . . . . . . . . . . . . .
349.0 . . . . . . . . . . .
349.8 . . . . . . . . . . .
349.82 . . . . . . . . . .
349.9 . . . . . . . . . . .
350 . . . . . . . . . . . . .
350.1 . . . . . . . . . . .
351 . . . . . . . . . . . . .
351.0 . . . . . . . . . . .
352 . . . . . . . . . . . . .
352.9 . . . . . . . . . . .
353 . . . . . . . . . . . . .
353.0 . . . . . . . . . . .
























































































































































































































































































































































































































































































































































































































































































LESS THAN 5,000 NoT TO BE uSEO; ESTIMATES OF 5,000-lo*ooo To BE usEo ‘lTH cAuT1oN: sEE *USE OF TABLESn IN TExT.
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TABLE 1. NUMBER OF FIRST-LISTED OIAGNOSES FOR INPATIENTS DISCHARGED FRo14 SNORT-STAY NfflFEDERAL HOSPITALS, BY ICD-9-CM CODE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.






15 15-+4 45-64 ANO
COOE
NOR TH- NORTH
TOTAL MALE FEMALE YEAR S YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF FIRST-LISTED DIAGNOSES IN THOUSANOS
354 . . . . . . . . . . . . .
354.0 . . . . . . . . . . .
354.2 . . . . . . . . . . .
354.4 . . . . . . . . . . .
355 . . . . . . . . . . . . .
355.5 . . . . . . . . . . .
355.6 . . . . . . . . . . .
355.8 . . . . . . . . . . .
355 .9 . . . . . . . . . . .
356 . . . . . . . . . . . . .
356.9 . . . . . . . . . . .
357 . . . . . . . . . . . . .
357.0 . . . . . . . . . . .
358 . . . . . . . . . . . . .
358.0 . . . . . . . . . . .
359 . . . . . . . . . . . . .
359. 1 . . . . . . . . . . .
359.9 . . . . . . . . . . .
360 . . . . . . . . . . . . .
360.4 . . . . . . . . . . .
361 . . . . . . . . . . . . .
361.0 . . . . . . . ..-.
361.00 . . . . . . . . . .
361.9 . . . . . . . . . . .
362 . . . . . . . . . . . . .
362.2 . . . . . . . . . . .
362.21 . . . . . . . . . .
362.3 . . . . . . . . . . .
362.34 . . . . . . . . . .
364 . . . . . . . . . . . . .
364.3 . . . . . . . . . . .
364.4 . . . . . . . . . . .
364..41 . . . . . . . . . .
365 . . . . . . . . . . . . .
365.1 . . . . . . . . . . .
365.2 . . . . . . . . . . .
365.20 . . . . . . . . . .
365.22 . . . . . . . . . .
365.9 . . . . . . . . . . .
366 . . . . . . . . . . . . .
366.0 . . . . . . . . . . .
366.1 . . . . . . . . . . .
366. 10 . . . . . . . . . .
366. 12 . . . . . . . . . .
366.14 . . . . . . . . . .
366.16 . . . . . . . . . .
366.17 . . . . . . . . . .
366.2 . . . . . . . . . . .
366.20 . . . . . . . . . .
366.5 . . . . . . . . . . .
366.50 . . . . . . . . . .
366.9 . . . . . . . . . . .
;::.; . . . . . . . . . . .
. . . . . . . . . . . .
368.2 . . . . . . . . . . .
369 . . . . . . . . . . . . .
369.6 . . . . . . . . . . .
36’J.60 . . . . . . . . . .
370 . . . . . . . . . . . . .
370.0 . . . . . . . . . .
3?0. DO . . . . . . . . . .
371 . . . . . . . . . . . . .
371.0 . . . . . . . . . . .
371.00 . . . . . . . . . .
371.2 . . . . . . . . . . .
371.23 . . . . . . . . . .
311.5 . . . . . . . . . . .
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TABLE 1. NUq@ER OF FIRST-LISTED DIAGNOSES FOR INPATIENTS oISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS,
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.
ISEE HEADNOTE AT BEGINNING OF TABLE)




ICO-9-CM 15 15-+4 45-64 ANO NORTH- NORTH
COOE TOTAL NALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH uEST
NUMBER OF FIRST-LISTEO OIAGNOSES IN THoUSANOS
372 . . . . . . . . . . . . .
3T2.4 . . . . . . . . . . .
372.40 . . . . . . . . . .
373 . . . . . . . . . . . . .
3T3.2 . . . . . . . . . . .
374 . . . . . . . . . . . . .
3T4. O . . . . . . . . . . .
374.00 . . . . . . . . . .
3T4.1 . . . . . . . . . . .
374.10 . . . . . . . . . .
374.3 . . . . . . . . . . .
374.30 . . . . . . . . . .
374.34 . . . . . . . . . .
375. . . . . . . . . . . . .
375.5 . . . . . . . . . . .
375.56 . . . . . . . . . .
376 . . . . . . . . . . . . .
376.0 . . . . . . . . . . .
376.01 . . . . . . . . . .
377 . . . . . . . . . . . . .
377.3 . . . . . . . . . . .
378 . . . . . . . . . . . . .
37B. O . . . . . . . . . . .
3?8.00 . . . . . . . . . .
378.1 . . . . . . . . . . .
378.10 . . . . . . . . . .
37 B.3 . . . . . . . . . . .
378.31 . . . . . . . . . .
378.5 . . . . . . . . . . .
378.51 . . . . . . . . . .
378.9 . . . . . . . . . . .
379 . . . . . . . . . . . . .
379.2 . . . . . . . . . . .
379.23 . . . . . . . . . .
379.3 . . . . . . . . . . .
379.31 . . . . . . . . . .
319.32 . . . . . . . . . .
3T9.9 . . . . . . . . . . .
380 . . . . . . . . . . . . .
380. 1 . . . . . . . . . . .
380.10 . . . . . . . . . .
381 . . . . . . . . . . . . .
381.0 . . . . . . . . . . .
381.01 . . . . . . . . . .
3B1.1 . . . . . . . . . . .
3B1.10 . . . . . . . . . .
381.3 . . . . . . . . . . .
381.4 . . . . . . . . . . .
382 . . . . . . . . . . . . .
382.3 . . . . . . . . . . .
382.9 . . . . . . . . . . .
383 . . . . . . . . . . . . .
384 . . . . . . . . . . . . .
384.2 . . . . . . . . . . .
384.20 . . . . . . . . . .
385 . . . . . . . . . . . . .
385.1 . . . . . . . . . . .
385.3 . . . . . . . . . . .
~3B5. . . . . . . . . . . . .
385.8 . . . . . . . . . . .
385. Be . . . . . . . . . .
386 . . . . . . . . . . . . .
386.0 . . . . . . . . . . .
386.00 . . . . . . . . . .
386.1 . . . . . . . . . . .
386. 10 . . . . . . . . . .
386.11 . . . . . . . . . .
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-r
TABLE 1. NUMBER OF FIRST-LISTED DIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CI! COOE, SEX AND
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983--CON.









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH uEST
NUM8ER OF FIRST-L ISTEO DIAGNOSES IN THOUSANDS
386.3 . . . . . . . . . . .
386.30 . . . . . . . . . .
386.35 . . . . . . . . . .
386.5 . . . . . . . . . . .
3B6.50 . . . . . . . . . .
387 . . . . . . . . . . . . .
387.9 . . . . . . . . . . .
. . . . . . . . . . . . . . . .
389 . . . . . . . . . . . . .
389.0 . . . . . . . . . . .
389.00 . . . . . . . . . .
389. 1 . . . . . . . . . . .
3B9.9 . . . . . . . . . . .
390-459 . . . . . . .
390 . . . . . . . . . . . . .
394 . . . . . . . . . . . . .
394.0 . . . . . . . . . . .
394.2 . . . . . . . . . . .
394.9 . . . . . . . . . . .
396 . . . . . . . . . . . . .
39-1 . . . . . . . . . . . . .
398 . . . . . . . . . . . . .
398.9 . . . . . . . . . . .
39 B.90 . . . . . . . . . .
401 . . . . . . . . . . . . .
401 .0 . . . . . . . . . . .
401. 1 . . . . . . . . . . .
401.9 . . . . . . . . . . .
402 . . . . . . . . . . . . .
402.9 . . . . . . . . . . .
402.90 . . . . . . . . . .
+02.91 . . . . . . . . . .
403 . . . . . . . . . . . . .
403.0 . . . . . . . . . . .
403.9 . . . . . . . . . . .
404 . . . . . . . . . . . . .
404.9 . . . . . . . . . . .
405 . . . . . . . . . . . . .
405.9 . . . . . . . . . . .
405.91 . . . . . . . . . .
410 . . . . . . . . . . . . .
410.0 . . . . . . . . . . .
410. 1 . . . . . . . . . . .
410.2 . . . . . . . . . . .
410.3 . . . . . . . . . . .
410.4 . . . . . . . . . . .
410.5 . . . . . . . . . . .
410.6 . . . . . . . . . . .
410. 7 . . . . . . . . . . .
410.8 . . . . . . . . . . .
410.9 . . . . . . . . . . .
411 . . . . . . . . . . . . .
411. 1 . . . . . . . . . . .
411. B . . . . . . . . . . .
412 . . . . . . . . . . . . .
413 . . . . . . . . . . . . .
423. 1 . . . . . . . . . . .
41’.9 . . . . . . . . . . .
414 . . . . . . . . . . . . .
414.0 . . . . . . . . . . .
414.8 . . . . . . . . . . .
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TABLE 1. NUNBER OF FIR ST-L ISTEO DIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPI TALS, BY ICO-9-CM COOE, SEX AND
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.





15 15-44 45-64 AND
COOE TOTAL MALE
NORTH-
FEMALE YEARS YEARS YEARS OVER EAST
NORTH
CENTRAL SOUTH klEST
415 . . . . . . . . . . . . .
415.1 . . . . . . . . . . .
416 . . . . . . . . . . . . .
416.0 . . . . . . . . . . .
416.9 . . . . . . . . . . .
420 . . . . . . . . . . . . .
+20.9 . . . . . . . . . . .
420.90 . . . . . . . . . .
420.91 . . . . . . . . . .
421 . . . . . . . . . . . . .
421.0 . . . . . . . . . . .
423 . . . . . . . . . . . . .
423.9 . . . . . . . . . . .
424 . . . . . . . . . . . . .
424.0 . . . . . . . . . . .
424.1 . . . . . . . . . . .
424.9 . . . . . . . . . . .
424.90 . . . . . . . . . .
425 . . . . . . . . . . . . .
425.1 . . . . . . . . . . .
425.4 . . . . . . . . . . .
425.9 . . . . . . . . . . .
426 . . . . . . . . . . . . .
426.0 . . . . . . . . . . .
426.1 . . . . . . . . . . .
426.10 . . . . . . . . . .
426.13 . . . . . . . . . .
426.3 . . . . . . . . . . .
426.4 . . . . . . . . . . .
426.7 . . . . . . . . . . .
626.9 . . . . . . . . . . .
427 . . . . . . . . . . . . .
427.0 . . . . . . . . . . .
427.1 . . . . . . . . . . .
427.3 . . . . . . . . . . .
427.31 . . . . . . . . . .
427.32 . . . . . . . . . .
427.4 . . . . . . . . . . .
427.41 . . . . . . . . . .
427.5 . . . . . . . . . . .
427.6 . . . . . . . . . . .
427.61 . . . . . . . . . .
427.69 . . . . . . . . . .
427.8 . . . . . . . . . . .
427.81 . . . . . . . . . .
427.89 . . . . . . . . . .
427.9 . . . . . . . . . . .
428 . . . . . . . . . . . . .
428.0 . . . . . . . . . . .
42 B. 1 . . . . . . . . . . .
428.9 . . . . . . . . . . .
429 . . . . . . . . . . . . .
429.0 . . . . . . . . . . .
429.1 . . . . . . . . . . .
429.2 . . . . . . . . . . .
429.3 . . . . . . . . . . .
429.4 . . . . . . . . . . .
429.9 . . . . . . . . . . .
430 . . . . . . . . . . . . .
* . . . . . . . . . . . . . . . .
432 . . . . . . . . . . . . .
432.1 . . . . . . . . . . .
432.9 . . . . . . . . . . .
433 . . . . . . . . . . . . .
433.0 . . . . . . . . . . .
433. 1 . . . . . . . . . . .
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TABLE 1. NUMBER OF FIR ST-L ISTEO DIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE, SEX ANO
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF FIRST-LISTED DIAGNOSES IN THOUSANOS
434 . . . . . . . . . . . . .
434.0 . . . . . . . . . . .
434.1 . . . . . . . . . . .
434.9 . . . . . . . . . . .
435 . . . . . . . . . . . . .
435.0 . . . . . . . . . . .
435. 1 . . . . . . . . . . .
435.8 . . . . . . . . . . .
435.9 . . . . . . . . . . .
436 . . . . . . . . . . . . .
437 . . . . . . . . . . . . .
437.0 . . . . . . . . . . .
437. 1 . . . . . . . . . . .
437.2 . . . . . . . . . . .
437.3 . . . . . . . . . . .
437.9 . . . . . . . . . . .
438. . . . . . . . . . . . .
440 . . . . . . . . . . . . .
440.0 . . . . . . . . . . .
440.1 . . . . . . . . . . .
440.2 . . . . . . . . . . .
440. 9 . . . . . . . . . . .
441 . . . . . . . . . . . . .
441.0 . . . . . . . . . . .
441 .2 . . . . . . . . . . .
441.3 . . . . . . . . . . .
441.4 . . . . . . . . . . .
442 . . . . . . . . . . . . .
442.3 . . . . . . . . . . .
442. 8 . . . . . . . . . . .
442.81 . . . . . . . . . .
443 . . . . . . . . . . . . .
443.0 . . . . . . . . . . .
443.9 . . . . . . . . . . .
444 . . . . . . . . . . . . .
444.0 . . . . . . . . . . .
444.2 . . . . . . . . ..-
444.21 . . . . . . . . . .
444.22 . . . . . . . . . .
444.8 . . . . . . . . . . .
444.81 . . . . . . . . . .
444.9 . . . . . . . . . . .
.446 . . . . . . . . . . . . .
446. 1 . . . . . . . . . . .
446.2 . . . . . . . . . . .
446. 5 . . . . . . . . . . .
447 . . . . . . . . . . . . .
447.1 . . . . . . . . . . .
447.6 . . . . . . . . . . .
447.8 . . . . . . . . . . .
447.9 . . . . . . . . . . .
44 B . . . . . . . . . . . . .
448.0 . . . . . . . . . . .
451 . . . . . . . . . . . . .
451.0 . . . . . . . . . . .
451. 1 . . . . . . . . . . .
451 . 11 . . . . . . . . . .
451. 19 . . . . . . . . . .
451.2 . . . . . . . . . . .
451 . 8 . . . . . . . . . . .
451..99 . . . . . . . . . .
451 .9 . . . . . . . . . . .
453 . . . . . . . . . . . . .
453. B . . . . . . . . . . .
453.9 . . . . . . . . . . .
454 . . . . . . . . . . . . .






























































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,OOO NOT TG BE usEo; ESTIMATES oF 5*ooo-lo~ooo To BE usEo ‘lTH cAuTION: ‘EE “USE ‘F ‘A BLES” ‘N ‘EXT.
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TABLE 1. NUMBER OF FIRsT-LIsTED OIAGNOSES FOR Inpatients DISCHARGE FROM sHORT-s7AY NONFEDERAL HOSPI TALS. By lco-9-cM cGDE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.
(SEE HEAONOTE AT BEGINNING OF TA8LEI
65
UNOER YEARS





FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF FIRST-L ISTEO OIAGNOSES IN THOUSANOS
454.2 . . . . . . . . . . .
454.9 . . . . . . . . . . .
455 . . . . . . . . . . . . .
455.0 . . . . . . . . . . .
455.1 . . . . . . . . . . .
455.2 . . . . . . . . . . .
455.3 . . . . . . . . . . .
455.4 . . . . . . . . . . .
455.5 . . . . . . . . . . .
455.6 . . . . . . . . . . .
455.7. . . . . . . . . . .
455.8 . . . . . . . . . . .
456 . . . . . . . . . . . . .
456.0 . . . . . . . . . . .
456. 1 . . . . . . . . . . .
456.4 . . . . . . . . . . .
457 . . . . . . . . . . . . .
457. 1 . . . . . . . . . . .
457.2 . . . . . . . . . . .
458 . . . . . . . . . . . . .
458.0 . . . . . . . . . . .
458.9 . . . . . . . . . . .
459 . . . . . . . . . . . . .
459.0 . . . . . . . . . . .
459.1 . . . . . . . . . . .
459.2 . . . . . . . . . . .
459.8 . . . . . . . . . . .
459.81 . . . . . . . . . .
459.89 . . . . . . . . . .
459.9 . . . . . . . . . . .
460-5 Lo.......
460 . . . . . . . . . . . . .
461 . . . . . . . . . . . . .
461.0 . . . . . . . . . . .
461. 1 . . . . . . . . . . .
461.9 . . . . . . . . . . .
462 . . . . . . . . . . . . .
463 . . . . . . . . . . . . .
464 . . . . . . . . . . . . .
464.0 . . . . . . . . . . .
464.2 . . . . . . . . . . .
464.2 D . . . . . . . . . .
464.3 . . . . . . . . . . .
464.30 . . . . . . . . . .
464.4 . . . . . . . . . . .
465 . . . . . . . . . . . . .
465.8 . . . . . . . . . . .
465.9 . . . . . . . . . . .
466 . . . . . . . . . . . . .
466.0 . . . . . . . . . . .
466. 1 . . . . . . . . . . .
470 . . . . . . . . . . . . .
471 . . . . . . . . . . . . .
471.9 . . . . . . . . . . .
472 . . . . . . . . . . . . .
472.0 . . . . . . . . . . .
473 . . . . . . . . . . . . .
473.0 . . . . . . . . . . .
473. 1 . . . . . . . . . . .
473.8 . . . . . . . . . . .
473.9 . . . . . . . . . . .
4T4 . . . . . . . . . . . . .
4T4. O . . . . . . . . . . .















































































































































































































































































































































































































































































































































































































































































LESS THAN 5,000 NOT TO BE USEO; ESTIMATES IJF 57000-lo70~o To BE USEO NITH CAUTION: SEE ltUSE OF TABLES1~ Ih TEXT.
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TABLE 1. NUMBER OF FIR ST-L I STEO OIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CM COOE, SEX ANO
AGE OF PATIENT, AND GEOGRAPHIC REG1ON OF HOSPITAL: UN ITEO STATES, 1983--CON.




ICD-9-CM 15 15-44 45-64 ANO
COOE
NORTH- NORTH
TOTAL ,MAL E FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF FIRST-LISTED OIAGNOSES IN THOU SANOS
474.1 . . . . . . . . . . .
474.10 . . . . . . . . . .
474. 11- . . . . . . . . .
474. 12 . . . . . . . . . .
474.8 . . . . . . . . . . .
474.9 . . . . . . . . . . .
475 . . . . . . . . . . . . .
476 . . . . . . . . . . . . .
476.0 . . . . . . . . . . .
477 . . . . . . . . . . . . .
477.9 . . . . . . . . . . .
478 . . . . . . . . . . . . .
478. 1 . . . . . . . . . . .
478.2 . . . . . . . . . . .
478.29 . . . . . . . . . .
478.3 . . . . . . . . . . .
478.30 . . . . . . . . . .
478.4 . . . . . . . . . . .
478.5 . . . . . . . . . . .
478.6 . . . . . . . . . . .
478.7 . . . . . . . . . . .
478.74 . . . . . . . . . .
478.75 . . . . . . . . . .
478.79 . . . . . . . . . .
480 . . . . . . . . . . . . .
480.9 . . . . . . . . . . .
481 . . . . . . . . . . . . .
482 . . . . . . . . . . . . .
482.0 . . . . . . . . . . .
482.1 . . . . . . . . . . .
482.2 . . . . . . . . . . .
482.3 . . . . . . . . . . .
482.4 . . . . . . . . . . .
482.8 . . . . . . . . . . .
482.9 . . . . . . . . . . .
483 . . . . . . . . . . . . .
485 . . . . . . . . . . . . .
486 . . . . . . . . . . . . .
487 . . . . . . . . . . . . .
487.0 . . . . . . . . . . .
487. 1 . . . . . . . . . . .
487.8 . . . . . . . . . . .
490 . . . . . . . . . . . . .
491 . . . . . . . . . . . . .
491.2 . . . . . . . . . . .
491.9 . . . . . . . . . . .
492 . . . . . . . . . . . . .
492.0 . . . . . . . . . . .
492.8 . . . . . . . . . . .
493 . . . . . . . . . . . . .
493.0 . . . . . . . . . . .
493.00 . . . . . . . . . .
493.1 . . . . . . . . . . .
493.10 . . . . . . . . . .
493.9 . . . . . . . . . . .
493.90 . . . . . . . . . .
493.91 . . . . . . . . . .
494 . . . . . . . . . . . . .
496 . . . . . . . . . . . . .
500 . . . . . . . . . . . . .
506 . . . . . . . . . . . . .


















































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,ooO NOT lo BE usEo; ESTIMATES oF 5JOOO-10*Oo0 To ‘E ‘sEO ‘lTH cAuT1oN: SEE ‘l USE OF TABLES” IN TEXT.
rABLE 1. NUMBER OF FIRST-LISTED OIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY IcO-9-CM CODE, SEX AND
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983--CON.





15 15-44 45-64 ANO
CODE TOTAL MALE
NORTH- NORTH
FEMALE YEARS YEAR S YEARS oVER EAST CENTRAL SOUTH wEST
NUMBER OF FIRST-L ISTEO DIAGNOSES IN THOUSANOS
507 . . . . . . . . . . . . .
507.0 . . . . . . . . . . .
508 . . . . . . . . . . . . .
510 . . . . . . . . . . . . .
510.9 . . . . . . . . . . .
511 . . . . . . . . . . . . .
511.0 . . . . . . . . . . .
511.9 . . . . . . . . . . .
512 . . . . . . . . . . . . .
512.8 . . . . . . . . . . .
513 . . . . . . . . . . . . .
513.0 . . . . . . . . . . .
514 . . . . . . . . . . . . .
515 . . . . . . . . . . . . .
516 . . . . . . . . . . . . .
516.8 . . . . . . . . . . .
518 . . . . . . . . . . . . .
51 BOO . . . . . . . . . . .
518.3 . . . . . . . . . . .
518.4 . . . . . . . . . . .
518.5 . . . . . . . . . . .
518.8 . . . . . . . . . . .
519 . . . . . . . . . . . . .
519.0 . . . . . . . . . . .
519.1 . . . . . . . . . . .
519. B. . . . . . . . . . .
519.9 . . . . . . . . . . .
520-579 . . . . . . .
520 . . . . . . . . . . . . .
520.6 . . . . . . . . . . .
521 . . . . . . . . . . . . .
521.0 . . . . . . . . . . .
522 . . . . . . . . . . . . .
522.4 . . . . . . . . . . .
522.5 . . . . . . . . . . .
523 . . . . . . . . . . . . .
5.?3. + . . . . . . . . . . .
523. B . . . . . . . . . . .
523.9 . . . . . . . . . . .
524 . . . . . . . . . . . . .
524.0 . . . . . . . . . . .
524.1 . . . . . . . . . . .
524.3 . . . . . . . . . . .
524.6 . . . . . . . . . . .
524.9 . . . . . . . . . . .
525 . . . . . . . . . . . . .
525.9 . . . . . . . . . . .
526 . . . . . . . . . . . . .
526. 2 . . . . . . . . . . .
526.4 . . . . . . . . . . .
526.8 . . . . . . . . . . .
526. Be . . . . . . . . . .
526.89 . . . . . . . . . .
527 . . . . . . . . . . . . .
527.2 . . . . . . . . . . .
527.5 . . . . . . . . . . .
52 B . . . . . . . . . . . . .
528.0 . . . . . . . . . . .
528.3 . . . . . . . . . . .
528.9 . . . . . . . . . . .







































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT To BE us ED: Es TIMATES oF 5,1Joo-l Q!oQo To BE usEo ~ITH cAuTIoN: ‘EE “USE ‘F ‘ABLES” ‘N ‘E XT”
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TABLE 1. NUMBER OF FIR ST-L ISTEO OIAGNOSES FOR INPATIENTS DISCHARGE FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE, SEX ANO
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.




I CO-9-CM -15 15-44 45-64 ANO
c.00E TOTAL MALE
NORTH- NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF FIRST-L ISTEO OIAGNOSES IN THOUSANOS
530 . . . . . . . . . . . . .
530.0 . . . . . . . . . . .
530. 1 . . . . . . . . . . .
530.2 . . . . . . . . . . .
530.3 . . . . . . . . . . .
530.5 . . . . . . . . . . .
530.’5 . . . . . . . . . . .
530.7 . . . . . . . . . . .
530. B . . . . . . . . . . .
531 . . . . . . . . . . . . .
531.0 . . . . . . . . . . .
531.00 . . . . . . . . . .
531.3 . . . . . . . . . . .
531.30 . . . . . . . . . .
531.4 . . . . . . . . . . .
531.40 . . . . . . . . . .
531.5 . . . . . . . . . . .
531 .50 . . . . . . . . . .
531.9 . . . . . . . . . . .
531.90 . . . . . . . . . .














533 . . . . . . . . . . . . .
533.3 . . . . . . . . . . .
533.30 . . . . . . . . . .
533.4 . . . . . . . . . . .
533.40 . . . . . . . . . .
533.5 . . . . . . . . . . .
533.50 . . . . . . . . . .
533.7 . . . . . . . . . . .
533.70 . . . . . . . . . .
533.9 . . . . . . . . . . .














536.8 . . . . . . . . . . .
536.9 ...........
53 T . . . . . . . . . . . . .
537.0 . . . . . . . . . . .
53 T.3 . . . . . . . . . . .
537.8 . . . . . . . . . . .
537.81 . . . . . . . . . .
537.89 . . . . . . . . . .





















































































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5tooo NoT To BE usEo; ESTIMATES oF 5~000-10’Oo0 ‘o ‘E ‘sEo ‘lTH cAuT1oN: SEE ‘l USE OF TABLES” IN TEXT.
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TABLE 1. NUMBER OF FIRST-LISTED DIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-C14 CODE, SEX AND
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983--CON.





15 15-4+ 45-64 ANO
COOE
NORTH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH UES T













































































































































































































































































































































































































































































































































































































































































































































































































































LESS THAN 5~000 NOT To BE usEo; ESTIMATES oF 5$ooo-lo~ooo To BE USED ‘lTH cAuT1oN: ‘EE “USE ‘F ‘ABLES” lN ‘Ex’ -
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TABLE 1. NUMBER OF FIRST-LISTED DIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983--CON.









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF FIRST-LISTED DIAGNOSES IN THOUSANDS
566 . . . . . . . . . . . . .
567 . . . . . . . . . . . . .
567.2 . . . . . . . . . . .
567.9 . . . . . . . . . . .
568 . . . . . . . . . . . . .
568.0 . . . . . . . . . . .
56 B.8 . . . . . . . . . . .
568.81 . . . . . . . . . .
568. 89 . . . . . . . . . .
569 . . . . . . . . . . . . .
569.0 . . . . . . . . . . .
569.1 . . . . . . . . . . .
569.2 . . . . . . . . . . .
569.3 . . . . . . . . . . .
569.4 . . . . . . . . . . .
569.41 . . . . . . . . . .
569.42 . . . . . . . . . .
569.49 . . . . . . . . . .
569.5 . . . . . . . . . . .
569.6 . . . . . . . . . . .
569.8 . . . . . . . . . . .
569.81 . . . . . . . . . .
569.83 . . . . . . . . . .
569.89 . . . . . . . . . .
569.9 . . . . . . . . . . .
570 . . . . . . . . . . . . .
571 . . . . . . . . . . . . .
5T1.1 . . . . . . . . . . .
571.2 . . . . . . . . . . .
571.3 . . . . . . . . . . .
571.4 . . . . . . . . . . .
571.40 . . . . . . . . . .
571.49 . . . . . . . . . .
571.5 . . . . . . . . . . .
571.6 . . . . . . . . . . .
571.8 . . . . . . . . . . .
571.9 . . . . . . . . . . .
572 . . . . . . . . . . . . .
572.0 . . . . . . . . . . .
572.2 . . . . . . . . . . .
572.3 . . . . . . . . . . .
572.8 . . . . . . . . . . .
573 . . . . . . . . . . . . .
573.3 . . . . . . . . . . .
573. 8 . . . . . . . . . . .
573.9 . . . . . . . . . . .
574 . . . . . . . . . . . . .
574.0 . . . . . . . . . . .
574. OD . . . . . . . . . .
574. 01 . . . . . . . . . .
574. 1 . . . . . . . . . . .
574.10 . . . . . . . . . .
574.11 . . . . . . ..-.
574.2 . . . . . . . . . . .
574.20 . . . . . . . . . .
574.21 . . . . . . . . . .
574.3 . . . . . . . . . . .
574.30 . . . . . . . . . .
574.4 . . . . . . . . . . .
574.40 . . . . . . . . . .
574.5 . . . . . . . . . . .
574.50 . . . . . . . . . .
574.51 . . . . . . . . . .
575 . . . . . . . . . . . . .
575.0 . . . . . . . . . . .
575.1 . . . . . . . . . . .
575.6 . . . . . . . . . . .
575.8 ..- . . ..- ..-













































































































































































































































































































































































































































































































































































































































































































































































NOTE: E5T1MATES OF LESS THAN 5,ooo NoT TO BE USEO; ESTIMATES OF 5.000- ID,000 TO BE usEo wITH cAuTIoN: SEE ‘t USE OF TABLES” IN TEx T.
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TABLE 1. NUMBER OF FIRST-L ISTEO DIAGNOSES FOR INPATIENTS oISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX AND
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.




ICO-9-CM 15 15-44 45-64 ANO
CODE TOTAL MALE FEMALE
NORTH- NORTH
YEARS YEARS YEARS OVER EAST CENTRAL SOUTH UEST
NUMBER 0? FIRST-L ISTEO oIAGNOSES IN THOUSANOS
576.2 . . . . . . . . . . .
576.8 . . . . . . . . . . .
577’ . . . . . . . . . . . . .
577. D . . . . . . . . . . .
577.1 . . . . . . . . . . .
577.2 . . . . . . . . . . .
5?8 . . . . . . . . . . . . .
578.0 . . . . . . . . . . .
578.1 . . . . . . . . . . .
578.9 . . . . . . . . . . .
579 . . . . . . . . . . . . .
579.3 . . . . . . . . . . .
579.8 . . . . . . . . . . .
579.9 . . . . . . . . . . .
580-629 . . . . . . .
580 . . . . . . . . . . . . .
580.9 . . . . . . . . . . .
581 . . . . . . . . . . . . .
581.1 . . . . . . . . . . .
5B1.9 . . . . . . . . . . .
582 . . . . . . . . . . . . .
582.9 . . . . . . . . . . .
583 . . . . . . . . . . . . .
583.9 . . . . . . . . . . .
584 . . . . . . . . . . . . .
584.9 . . . . . . . . . . .
585 . . . . . . . . . . . . .
586 . . . . . . . . . . . . .
590 . . . . . . . . . . . . .
590.0 . . . . . . . . . . .
590.00........”.
590.1 . . . . . . . . . . .
590.10 . . . . . . . . . .
590.2 . . . . . . . . . . .
590.8 . . . . . . . . . . .
590.80 . . . . . . . . . .
591 . . . . . . . . . . . . .
592 . . . . . . . . . . . . .
592.0 . . . . . . . . . . .
592. 1 . . . . . . . . . . .
592.9 . . . . . . . . . . .
593 . . . . . . . . . . . . .
593.3 . . . . . . . . . . .
593. + . . . . . . . . . . .
593.5 . . . . . . . . . . .
593.7 . . . . . . . . . . .
593.8 . . . . . . . . . . .
593.81 . . . . . . . . . .
593.89 . . . . . . . . . .
593.9 . . . . . . . . . . .
594 . . . . . . . . . . . . .
594. 1 . . . . . . . . . . .
594.2 . . . . . . . . . . .
595 . . . . . . . . . . . . .
595.0 . . . . . . . . . . .
595.1 . . . . . . . . . . .
595.2 . . . . . . . . . . .
595.3 . . . . . . . . . . .
595. B . . . . . . . . . . .
595.81 . . . . . . . . . .
595.89 . . . . . . . . . .
595.9 . . . . . . . . . . .
596 . . . . . . . . . . . . .
596. 0 . . . . . . . . . . .
596. 1 . . . . . . . . . . .

















































































































































































































































































































































































































































































































































































































































































































LESS THAN 5,OOO NOT To BE usEo: EsTI~TES oF 5tooo-losooo To BE usEo wITH cAuTIoN: ‘EE “USE ‘F ‘ABLES” lN ‘Ex T-
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TABLE 1. NUMBER OF FI RST-LI STEO DIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX ANO
AGE OF PATIENT, ANO GEoGRAPHIC REGION oF Hosp ITAL: UNITEO STATES, 1983--CON.




I CO-9-CM 15 15-44 45-64 ANO
COOE
NORTH-
TOTAL MALE FEMALE YEARS
NORTH
YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF FIRST-LISTED DIAGNOSES IN THOUSANOS
596.4 . . . . . . . . . . .
596. 8 . . . . . . . . . . .
597 . . . . . . . . . . . . .
597.8 . . . . . . . . . . .
597.80 . . . . . . . . . .
597.89 . . . . . . . . . .
598 . . . . . . . . . . . . .
598.9 . . . . . . . . . . .
599 . . . . . . . . . . . . .
599.0 . . . . . . . . . . .
599.1 . . . . . . . . . . .
599.2 . . . . . . . . . . .
599.3 . . . . . . . . . . .
599.6 . . . . . . . . . . .
599. T . . . . . . . . . . .
599.8 . . . . . . . . . . .
600 . . . . . . . . . . . . .

































611 . . . . . . . . . . . . .
611.0 . . . . . . . . . . .
611. 1 . . . . . . . . . . .
611 .3 . . . . . . . . . . .
611 .7 . . . . . . . . . . .
611 .72 . . . . . . . . . .
611. 8 . . . . . . . . . . .


















































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,OOO NOT TO BE LJs Eo; ESTIMATES oF 5rOOO-l OJOOO To BE usEo WITH cAuTION: SEE ‘l USE OF TABLES” IN TEXT.
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TABLE 1. NUMBER OF FIRST-LISTED DIAGNOSES FOR INPATIENTs DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH HEST
















618 . . . . . . . . . . . . .
618. O . . . . . . . . . . .
618. 1 . . . . . . . . . . .
616.3 . . . . . . . . . . .
618.4 . . . . . . . . . . .
618.8 . . . . . . . . .. . .
618.9 . . . . . . . . . . .
619 . . . . . . . . . . . . .








621 . . . . . . . . . . . . .
621 .0 . . . . . . . . . . .
621 .2 . . . . . . . . . . .
621.3 . . . . . . . . . . .
621.6 . . . . . . . . . . .






































































































































































































































































































































































































































































































































































































































































LESS THAN 5,000 NOT TO 8E usEo; Es TIMATEs oF 5tooo-lotooo To BE usED NITH cAuT IoN: ‘EE “USE ‘F ‘ABLES” lN ‘E XT”
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TABLE 1. NUMBER OF FIRST-LISTED OIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.





15 L5-44 45-64 ANO NORTH- NORTH
COOE TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF FIR ST-L ISTEO OIAGNOSES IN THOUSANOS
629 . . . . . . . . . . . . .
629. B . . . . . . . . . . .
629.9 . . . . . . . . . . .
630-676 . . . . . . .
630 . . . . . . . . . . . . .
631 . . . . . . . . . . . . .
632 . . . . . . . . . . . . .
633 . . . . . . . . . . . . .
633. 1 . . . . . . . . . . .
633.8 . . . . . . . . . . .
633.9 . . . . . . . . . . .
634 . . . . . . . . . . . . .
634.9 . . . . . . . . . . .
634.90 . . . . . . . . . .
634.91 . . . . . . . . . .
634.92 . . . . . . . . . .
635 . . . . . . . . . . . . .
635.9 . . . . . . . . . . .
635.90 . . . . . . . . . .
635.91 . . . . . . . . . .
635.92 . . . . . . . . . .
637 . . . . . . . . . . . . .
637.0 . . . . . . . . . . .
637. OF . . . . . . . . . .
637.1 . . . . . . . . . . .
637.11 . . . . . . . . . .
637.9 . . . . . . . . . . .
63,7.90 . . . . . . . . . .
637.91 . . . . . . . . . .
637.92 . . . . . . . . . .
639 . . . . . . . . . . . . .
639.0 . . . . . . . . . . .
640 . . . . . . . . . . . . .
640.0 . . . . . . . . . . .
640.03 . . . . . . . . . .
640.9 . . . . . . . . . . .
640.93 . . . . . . . . . .
641 . . . . . . . . . . . . .
641. 1 . . . . . . . . . . .
641 . 13 . . . . . . . . . .
641.2 . . . . . . . . . . .
641.23 . . . . . . . . . .
641.9 . . . . . . . . . . .
641.93 . . . . . . . . . .
642 . . . . . . . . . . . . .
642.0 . . . . . . . . . . .
642 .03 . . . . . . . . . .
642.3 . . . . . . . . . . .
642.33 . . . . . . . . . .
642..4 . . . . . . . . . . .
642.43 . . . . . . . . . .
642. 9 . . . . . . . . . . .
642.93 . . . . . . . . . .
643 . . . . . . . . . . . . .
643.0 . . . . . . . . . . .
643.03 . . . . . . . . . .
643.1 . . . . . . . . . . .
643. 13 . . . . . . . . . .
643.2 . . . . . . . . . . .
643 .23 . . . . . . . . . .
643.9 . . . . . . . . . .
643. 93 . . . . . . . . . .
644 . . . . . . . . . . . . .
644.0 . . . . . . . . . . .
644.03 . . . . . . . . . .
644. 1 . . . . . . . . . . .
































































































































































































































































































































































































































































































































0 BE USEO WITH CAUTION: SEE “uSE oF TABLEs” N TEXT.
TABLE 1. NUMBER OF FIRST-L ISTEO DIAGNOSES FOR INPATIENTS DISCHARGED FRDM SHORT-STAY NONFEDERAL HOSPITALS. BY ICD-9-CH coDEJ sEx AND
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983--CON.









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH HEST
NUMBER OF FIRST–LISTEO DIAGNOSES IN THOUSANOS
645 . . . . . . . . . . . . .
645.0 . . . . . . . . . . .
645.03 . . . . . . . . . .
646 . . . . . . . . . . . . .
646.1 . . . . . . . . . . .
646.13 . . . . . . . . . .
646.6 . . . . . . . . . . .
.546.63 . . . . . . . . . .
646.64 . . . . . . . . . .
647 . . . . . . . . . . . . .
647.6 . . . . . . . . . . .
647.63 . . . . . . . . . .
647.8 . . . . . . . . . . .
6.47.83 . . . . . . . . . .
64 B . . . . . . . . . . . . .
64 BOO . . . . . . . . . . .
64 B. Do . . . . . . . . . .
648.2 . . . . . . . . . . .
648.23 . . . . . . . . . .
648.4 . . . . . . . . . . .
648.43 . . . . . . . . . .
64 B.6 . . . . . . . . . . .
648.7 . . . . . . . . . . .
648.73 . . . . . . . . . .
648.8 . . . . . . . . . . .
648.83 . . . . . . . . . .
651 . . . . . . . . . . . . .
651.0 . . . . . . . . . . .
651.03 . . . . . . . . . .
652 . . . . . . . . . . . . .
652.2 . . . . . . . . . . .
652.23 . . . . . . . . . .
654 . . . . . . . . . . . . .
654. 1 . . . . . . . . . . .
654. 13 . . . . . . . . . .
654.2 . . . . . . . . . . .
654.23 . . . . . . . . . .
654.4 . . . . . . . . . . .
654.43 . . . . . . . . . .
654.5 . . . . . . . . . . .
654.53 . . . . . . . . . .
656 . . . . . . . . . . . . .
656.5 . . . . . . . . . . .
656.53 . . . . . . . . . .
658 . . . . . . . . . . . . .
658. 1 . . . . . . . . . . .
658. 13 . . . . . . . . . .
659 . . . . . . . . . . . . .
659.1 . . . . . . . . . . .
659.13 . . . . . . . . . .
659.5 . . . . . . . . . . .
659.53 . . . . . . . . . .
661 . . . . . . . . . . . . .
664 . . . . . . . . . . . . .
666 . . . . . . . . . . . . .
666.0 . . . . . . . . . . .
666.04 . . . . . . . . . .
666.1 . . . . . . . . . . .
666.14 . . . . . . . . . .
666.2 . . . . . . . . . . .
666.24 . . . . . . . . . .
670 . . . . . . . . . . . . .
670.0 . . . . . . . . . . .
670.04 . . . . . . . . . .
671 . . . . . . . . . . . . .
















































































































































































































































































































































































































































































NOTE: EsTIMATEs oF LEss THAN 5,OOO NOT TO BE USEO; ESTIMATES OF 5,000 -10,000 To Bt usEo HITH cAuTIoN : SEE C!USE OF TABLES” IN TEx T-
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TABLE 1. NUMBER OF FIRST-LISTED OIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE. SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.






15 15-44 45-64 ANO
COOE
NORTH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
680-709 . . . . . . .
680 . . . . . . . . . . . . .
681 . . . . . . . . . . . . .
681.0 . . . . . . . . . . .
681.00 . . . . . . . . . .
681.1...........
681.10..........
682 . . . . . . . . . . . . .
682.0 . . . . . . . . . . .
682.1 . . . . . . . . . . .
682.2 . . . . . . . . . . .
682.3 . . . . . . . . . . .
682.4 . . . . . . . . . . .
682. 5 . . . . . . . . . . .
682.6 . . . . . . . . . . .
682. T . . . . . . . . . . .
682.8 . . . . . . . . . . .
682.9 . . . . . . . . . . .
683 . . . . . . . . . . . . .
684.............
685 . . . . . . . . . . . . .
685.0 . . . . . . . . . . .













695 . . . . . . . . . . . . .
695.1 . . . . . . . . . . .
695.2 . . . . . . . . . . .
695.4 . . . . . . . . . . .
695.9 . . . . . . . . . . .
696 . . . . . . . . . . . . .
696.1 . . . . . . . . . . .
698 . . . . . . . . . . . . .
700 . . . . . . . . . . . . .
701 . . . . . . . . . . . . .
701.1 . . . . . . . . . . .
701.4 . . . . . . . . . . .
701.8 . . . . . . . . . . .
701.9 . . . . . . . . . . .
702 . . . . . . . . . . . . .
703 . . . . . . . . . . . . .
703.0 . . . . . . . . . . .
To . . . . . . . . . . . . .
705.8 . . . . . . . . . . .
705.83 . . . . . . . . . .
706 . . . . . . . . . . . . .
706.2 . . . . . . . . . . .
707 . . . . . . . . . . . . .
707.0 . . . . . . . . . . .
707.1 . . . . . . . . . . .
707.8 . . . . . . . . . . .
707.9 . . . . . . . . . . .




















































































































































































































































































































































































































































































































































































































































































LESS THAN 5,000 NOT TO BE USEO; ESTIMATES OF 5,000-10,000 TO BE USEO WITH cAUTION: SEE ,, USE OF TABLES1) IN TEXT.
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TABLE 1. NUMEER OF FIRST-LISTED DIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY Ico-9-ct4 COOE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983--CON.




ICO-9-CM 15 15-44 45-6+ AND NORTH- NOR TH
COOE TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST












































716.61 . . . . . . . . . .
716.63 . . . . . . . . . .
716.64 . . . . . . . . . .
716.65 . . . . . . . . . .
716.66 . . . . . . . . . .
716.9 . . . . . . . . . . .
716.90 . . . . . . . . . .
717 . . . . . . . . . . . . .
717.5 . . . . . . . . . . .
717.6 . . . . . . . . . . .
717.7 . . . . . . . . . . .
717.8 . . . . . . . . . . .
717.83 . . . . . . . . . .
717.9 . . . . . . . . . . .
718 . . . . . . . . . . . . .
718.1 . . . . . . . . . . .
718.12 . . . . . . . . . .
718.17 . . . . . . . . . .
71a.3 . . . . . . . . . . .
71a.31 . . . . . . . . . .
71a.36 . . . . . . . . . .
7ta.37 . . . . . . . . . .
7L8.4 . . . . . . . . . . .
71a.44 . . . . . . . . . .
718.47 . . . . . . . . . .
718.5 . . . . . . . . . . .
718.8 . . . . . . . . . . .
718.86 . . . . . . . . . .




































































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT TO 8E USED; ESTIMATES OF 5, 000-10, OOO TO BE UsEO WITH CAUT ION: SEE WUSE OF TABLEsI IN TEXT.
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TABLE 1. NUMBER OF FIR ST-L ISTEO OIAGNOSES FoR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPI TALS, BY ICO-9-CM COOE. SEX AND
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983--CON.






15-44 45-64 AND NORTH- NOR TH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER 5A ST CENTRAL SOUTH WEST





























































































































































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT o 8E USEO; Es T[MATES OF 5,000 -lo, ooo To BE UsED N*TH CA UT~ON: SEE ,,us E OF A8LES,, IN TExT.
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TABLE 1. NUMBER OF FIRS T-L ISTEO DIAGNOSES FOR INPATIENTS DISCHARGE FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX ANO
AGE OF PATIENT, ANO GE LIGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.




ICO-9-CM 15 15-44 45-64 ANO
COO E
NORTH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF FIRST-L ISTEO OIAGNOSES IN THOUSANOS
726.5 . . . . . . . . . . .
726.6 . . . . . . . . . . .
726.65 . . . . . . . . . .
726.7 . . . . . . . . . . .
726.70 . . . . . . . . . .
726.73 . . . . . . . . . .
726.79 . . . . . . . . . .
726.9 . . . . . . . . . . .
T26.91 . . . . . . . . . .
727 . . . . . . . . . . . . .
727.0 . . . . . . . . . . .
727.00 . . . . . . . . . .
727.03 . . . . . . . . . .
727.04 . . . . . . . . . .
727.05 . . . . . . . . . .
727.06 . . . . . . . . . .
727.09 . . . . . . . . . .
727.1 . . . . . . . . . . .
727.4 . . . . . . . . . . .
727.43 . . . . . . . . . .
727.5 . . . . . . . . . . .
727.51 . . . . . . . . . .
721.8 . . . . . . . . . . .
727.81 . . . . . . . . . .
727.89 . . . . . . . . . .
726 . . . . . . . . . . . . .
728.6 . . . . . . . . . . .
728.7 . . . . . . . . . . .
728.71 . . . . . . . . . .
726.8 . . . . . . . . . . .
726.84 . . . . . . . . . .
728.85 . . . . . . . . . .
726.89 . . . . . . . . . .
T28.9 . . . . . . . . . . .
729 . . . . . . . . . . . . .
729.0 . . . . . . . . . . .
729. 1 . . . . . . . . . . .
729.2 . . . . . . . . . . .
729.5 . . . . . . . . . . .
729. B . . . . . . . . . . .
729.61 . . . . . . . . . .
730 . . . . . . . . . . . . .
730. 1 . . . . . . . . . . .
730. 16 . . . . . . . . . .
730.2 . . . . . . . . . . .
730.20 . . . . . . . . . .
730.26 . . . . . . . . . .
730.27 . . . . . . . . . .
731 . . . . . . . . . . . . .
T31. O . . . . . . . . . . .
732 . . . . . . . . . . . . .
732. 1 . . . . . . . . . . .
732.2 . . . . . . . . . . .
732.7 . . . . . . . . . . .
733 . . . . . . . . . . . . .
733.0 . . . . . . . . . . .
733.00 . . . . . . . . . .
733. 1 . . . . . . . . . . .
733.2 . . . . . . . . . . .
733.20 . . . . . . . . . .
733.4 . . . . . . . . . . .
733.42 . . . . . . . . . .
733.6 . . . . . . . . . . .
733.8 . . . . . . . . . . .
733.81 . . . . . . . . . .
733.82 . . . . . . . . . .
733.9 = . . . . . . . . . .
733.90 . . . . . . . . . .
733.99 . . . . . . . . . .
734.. . . . . . . . . . . .
735 . . . . . . . . . . . . .
735.0 . . . . . . . . . . .




























































































































































































































































































































































































































































































































































































































































































































































































NOTE : ESTIMATES OF LESS THAN 5,000 NOT TO 8E us ED; Es TIflATEs oF 5sQfJo-lo?ooQ To 8E usEQ ‘iTH cAuTIQN: ‘EE “USE ‘F ‘ABLES” lN ‘Ex T-
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TABLE 1. NUMBER OF FIRST-LISTED DIAGNOSES FOR INPATIENTS OISCHARGED FROM SHORT-STAY NoNFEDERAL HOSPITALS, BY ICD-9-CM CODE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.
(SEE HEAONOTE AT BEGINNING OF TABLE I
SEX AGE REGION
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uNOER YEARS[CO-9-CM 15 15-44 45-64 AND
CODE TOTAL
NORTH-
MALE NORTHFEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF FIRST-L ISTEO DIAGNOSES IN THOUSANDS
735. 2 . . . . . . . . . . .
735.4 . . . . . . . . . . .
T35. 8 . . . . . . . . . . .
735.9 . . . . . . . . . . .
736 . . . . . . . . . . . . .
736. 2 . . . . . . . . . . .
736. T . . . . . . . . . . .
736.70 . . . . . . . . . .
736.8 . . . . . . . . . . .
736.81 . . . . . . . . . .
737 . . . . . . . . . . . . .
737.3 . . . . . . . . . . .
737.30 . . . . . . . . . .
738 . . . . . . . . . . . . .
738.0 . . . . . . . . . . .
73 B. I . . . . . . . . . . .
739 . . . . . . . . . . . . .
739.3 . . . . . . . . . . .
740-759 . . . . . . .
T41 . . . . . . . . . . . . .
741.9 . . . . . . . . . . .
741.90 . . . . . . . . . .
742 . . . . . . . . . . . . .
742.1 . . . . . . . . . . .
742. 3 . . . . . . . . . . .
743 . . . . . . . . . . . . .
743.6 . . . . . . . . . . .
743.65 . . . . . . . . . .
744 . . . . . . . . . . . . .
744.2 . . . . . . . . . . .
744.29 . . . . . . . . . .
744.3 . . . . . . . . . . .
744.’+ . . . . . . . . . . .
744.42 . . . . . . . . . .
745 . . . . . . . . . . . . .
745.1 . . . . . . . . . . .
745. 10 . . . . . . . . . .
7+5.2 . . . . . . . . . . .
745.4 . . . . . . . . . . .
745.5 . . . . . . . . . . .
746 . . . . . . . . . . . . .
746.8 . . . . . . . . . . .
746.85 . . . . . . . . . .
746.9 . . . . . . . . . . .
747 . . . . . . . . . . . . .
747.0 . . . . . . . . . . .
747.3 . . . . . . . . . . .
747.6 . . . . . . . . . . .
747. B . . . . . . . . . . .
747.81 . . . . . . . . . .
748 . . . . . . . . . . . . .
74 B.3 . . . . . . . . . . .
749 . . . . . . . . . . . . .
749.0 . . . . . . . . . . .
749.00 . . . . . . ..-.
749.1 . . . . . . . . . . .
749. 10 . . . . . . . . . .
749.2 . . . . . . . . . . .
749.20 . . . . . . . . . .
749.24 . . . . . . . . . .
750 . . . . . . . . . . . . .
T50. 5 . . . . . . . . . . .
751 . . . . . . . . . . . . .
751 .0 . . . . . . . . . . .
751.1 . . . . . . . . . . .
751.3 . . . . . . . . . . .










































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES oF LESS THAN 5,OOO NOT TO BE USEO; ESTIMATES OF 5rO00-losooo To BE usEo WITH cAuTIoN: SEE “USE OF TABLES” IN TEXT.
40
TABLE 1. NUMBER OF FIRST-LISTEO DIAGNOSES F~ INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CA! COOE, SEX AND
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.






15-44 45-64 ANO NORTH-
HALE
NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH HEST
NuHBER OF FIRST-LISTED OIAGNOSES IN THOUSANOS
752 . . . . . . . . . . . . .
752.1 . . . . . . . . . . .
752.11 . . . . . . . . . .
752.4 . . . . . . . . . . .
752.49 . . . . . . . . . .
752. 5 . . . . . . . . . . .
752.6 . . . . . . . . . . .
752. B . . . . . . . . . . .
753 . . . . . . . . . . . . .
753.1 . . . . . . . . . . .
753.3 . . . . . . . . . . .
754 . . . . . . . . . . . . .
754.3 . . . . . . . . . . .
754.30 . . . . . . . . . .
754.5 . . . . . . . . . . .
754.51 . . . . . . . . . .
754.52 . . . . . . . . . .
754.6 . . . . . . . . . . .
754.7 . . . . . . . . . . .
754.70 . . . . . . . . . .
754.71 . . . . . . . . . .
754.8 . . . . . . . . . . .
755 . . . . . . . . . . . . .
755.0 . . . . . . . . . . .
755.1 . . . . . . . . . . .
755.5 . . . . . . . . . . .
755.6 . . . . . . . . . . .
756 . . . . . . . . . . . . .
756.0 . . . . . . . . . . .
756.1 . . . . . . . . . . .
756.11 . . . . . . . . . .
756.12 . . . . . . . . . .
756.5 . . . . . . . . . . .
757 . . . . . . . . . . . . .
757.3 . . . . . . . . . . .
757.6 . . . . . . . . . . .
758 . . . . . . . . . . . . .
758.0 . . . . . . . . . . .
759 . . . . . . . . . . . . .
759.2 . . . . . . . . . . .
759.8 . . . . . . . . . . .
760-779 . . . . . . .
764 . . . . . . . . . . . . .
764.0 . . . . . . . . . . .
765 . . . . . . . . . . . . .
765.0 . . . . . . . . . . .
765. 1 . . . . . . . . . . .
766 . . . . . . . . . . . . .
766. 1 . . . . . . . . . . .
766.2 . . . . . . . . . . .
767 . . . . . . . . . . . . .
768 . . . . . . . . . . . . .
768.9 . . . . . . . . . . .
769 . . . . . . . . . . . . .
770 . . . . . . . . . . . . .
770.1 . . . . . . . . . . .
770.6 . . . . . . . . . . .
770.8 . . . . . . . . . . .
771 . . . . . . . . . . . . .
771.8 . . . . . . . . . . .
773 . . . . . . . . . . . . .



















































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,ooO NOT TO BE USEO: ESTIMATES OF 5,000-10,000 TO BE USEO HITH CAUTION: SEE “usE oF TABLEs” IN TExT.
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TABLE 1. NUMBER OF FIRST-LISTED DIAGNOSES FOR I NPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983--CON.









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF FIRST-L ISTEO OIAGNOSES IN THOUSANOS
774 . . . . . . . . . . . . .
77+.3 . . . . . . . . . . .
774.39 . . . . . . . . . .
7T4.6 . . . . . . . . . . .
775. . . . . . . . . . . . .
776 . . . . . . . . . . . . .
777 . . . . . . . . . . . . .
777. B . . . . . . . . . . .
77 B. . . . . . . . . . . . .
7T9 . . . . . . . . . . . . .
779.8 . . . . . . . . . . .
780-799 . . . . . . .
780 . . . . . . . . . . . . .
780.0 . . . . . . . . . . .
780.2 . . . . . . . . . . .
780.3 . . . . . . . . . . .
780.4 . . . . . . . . . . .
78 D.5 . . . . . . . . . . .
780.6 . . . . . . . . . . .
780.7 . . . . . . . . . . .
780.9 . . . . . . . . . . .
781 . . . . . . . . . . . . .
781.0 . . . . . . . . . . .
781.3 . . . . . . . . . . .
781.9 . . . . . . . . . . .
782 . . . . . . . . . . . . .
782.0 . . . . . . . . . . .
782.2 . . . . . . . . . . .
783 . . . . . . . . . . . . .
783. 2 . . . . . . . . . . .
783.4 . . . . . . . . . . .
784 . . . . . . . . . . . . .
784.0 . . . . . . . . . . .
784.2 . . . . . . . . . . .
784. 7 . . . . . . . . . . .
7B5 . . . . . . . . . . . . .
785.4 . . . . . . . . . . .
785.6 . . . . . . . . . . .
786 . . . . . . . . . . . . .
7B6. O . . . . . . . . . . .
786.09 . . . . . . . . . .
786.3 . . . . . . . . . . .
786.5 . . . . . . . . . . .
786.50 . . . . . . . . . .
786. 52 . . . . . . . . . .
786.59 . . . . . . . . . .
786.6 . . . . . . . . . . .
787 . . . . . . . . . . . . .
787.0 . . . . . . . . . . .
787. 2 . . . . . . . . . . .
788 . . . . . . . . . . . . .
788.0 . . . . . . . . . . .
78 B.2 . . . . . . . . . . .
708.3 . . . . . . . . . . .
789 . . . . . . . . . . . . .
789.0 . . . . . . . . . . .
789.3 . . . . . . . . . . .
790 . . . . . . . . . . . . .
7’30.8 . . . . . . . . . . .
791 . . . . . . . . . . . . .
794 . . . . . . . . . . . . .
795 . . . . . . . . . . . . .

























































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES CF LESS THAN 5,000 NoT To BE usEo; EsTIMATEs oF 5tooo-107000 To BE LJsEo ‘lTH cAuTION: sEE llUSE OF TABLES” IN TEXT.
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TABLE 1. NUMBER OF FIRST-LISTED DIAGNOSES FOR INPATIENTS OISCHARGEO FRoM SHORT-STAY
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.
(SEE HEAONOTE AT BEGINNING OF TABLE I




lCD-9-CM 15 15-+4 45-64 ANO NORTH- NORTH
COOE TOTAL PIALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST





800-999 . . . . . . .












802 . . . . . . . . . . . . .
802.0 . . . . . . . . . . .
802.1 . . . . . . . . . . .
802.2 . . . . . . . . . . .
802.20 . . . . . . . . . .
802.21 . . . . . . . . . .
802.22 . . . . . . . . . .
802.25 . . . . . . . . . .
802.29 . . . . . . . . . .
802.3 . . . . . . . . . . .
802.4 . . . . . . . . . . .
802.6 . . . . . . . . . . .
802.8 . . . . . . . . . . .
803 . . . . . . . . . . . . .
803.0 . . . . . . . . . . .
803.00 . . . . . . . . . .
803.09 . . . . . . . . . .
805 . . . . . . . . . . . . .
805. 0 . . . . . . . . . . .
805. OD . . . . . . . . . .
805.02 . . . . . . . . . .
805.2 . . . . . . . . . . .
805.4 . . . . . . . . . . .
805.6 . . . . . . . . . . .
806 . . . . . . . . . . . . .






























































































































































































































































































































































































































































































































































































































































































































































































LESS THAN 5,OOO NOT TO BE USEO; ESTIMATES OF 5,000 -10,00o TO BE usEo WITH CAUTION: SEE wUSE OF TABLES* IN TEXT.
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TABLE 1. NUMBER OF FIRST-LISTED DIAGNOSES FOR INPATIENTs DISCHARGE FROM SHORT-STAY NoNFEDERAL HOSPITALS, BY ICD-9-CM COD E,, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.






15 15-44 45-64 ANO
COOE TOTAL MALE
NORTH- NORTH
FEMALE YEARS YEARS YEARS oVER EAST CENTRAL SOUTH WEST
NUMBER OF FIRST-L ISTEO OIAGNOSES IN THOUSANOS
812.2 . . . . . . . . . . .
812.20 . . . . . . . . . .
812.21 . . . . . . . . . .
812.4 . . . . . . . . . . .
812. +0 . . . . . . . . . .
812.41 . . . . . . . . . .
812.42 . . . . . . . . . .
812.43 . . . . . . . . . .
813 . . . . . . . . . . . . .
813.0 . . . . . . . . . . .
B13.01 . . . . . . . . . .
813.05 . . . . . . . . . .
813.2 . . . . . . . . . . .
813.21 . . . . . . . . . .
B 13.23 . . . . . . . . . .
813.4 . . . . . . . . . . .
B 13.41 . . . . . . . . . .
813.42 . . . . . . . . . .
813.44 . . . . . . . . . .
813.8 . . . . . . . . . . .
813.80 . . . . . . . . . .
8L3. Be . . . . . . . . . .
813.83 . . . . . . . . . .
813.9 . . . . . . . . . . .
813.93 . . . . . . . . . .
B 14 . . . . . . . . . ..-.
B14. O . . . . . . . . . . .
814.00 . . . . . . . . . .
815 . . . . . . . . . . . . .
815.0 . . . . . . . . . . .
815.00 . . . . . . . . . .
816 . . . . . . . . . . . . .
816.0 . . . . . . . . . . .
816.00 . . . . . . . . . .
816.01 . . . . . . . . . .
816.02 . . . . . . . . . .
816.1 . . . . . . . . . . .
816. 10 . . . . . . . . . .
816.11 . . . . . . . . . .
B 16. 12 . . . . . . . . . .
820 . . . . . . . . . . . . .
820.0 . . . . . . . . . . .
820.00 . . . . . . . . . .
820.02 . . . . . . . . . .
820.03 . . . . . . . . . .
820.09 . . . . . . . . . .
820.2 . . . . . . . . . . .
B20.7. O. . . . . . . . . .
820.21 . . . . . . . . . .
820.22 . . . . . . . . . .
820.8 . . . . . . . . . . .
821 . . . . . . . . . . . . .
821 .0 . . . . . . . . . . .
821.00 . . . . . . . . . .
821.01 . . . . . . . . . .
821. 1 . . . . . . . . . . .
B21.2 . . . . . . . . . . .
821.20 . . . . . . . . . .
821.21 . . . . . . . . . .
821.23 . . . . . . . . . .
822 . . . . . . . . . . . . .
822.0 . . . . . . . . . . .
B 23 . . . . . . . . . . . . .
823.0 . . . . . . . . . . .
823.00 . . . . . . . . .
B23.02 . . . . . . . . . .
B23.2 . . . . . . . . . . .
823.22 . . . . . . . . . .
823.8 . . . . . . . . . . .
823. BE . . . . . . . . . .
823. B e . . . . . . . . . .
B23. Be . . . . . . . . . .
B23.9 . . . . . . . . . . .
823.90 . . . . . . . . . .






































































































































































































































































































































































































































































































































































































































































































































































































































OF FIRST-LISTED DIAGNOSES FOR INPATIENTs OISCHARGEO FRoM SHORT-STAY NONFEDERAL HOSPI TALS, BY ICO-9-CM CODE, SEX ANO
ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.




I CO-9-CM 15-44 45-64 ANO
COOE TOTAL MALE YiiRS
NORTH- NORTH
FEMALE YEARS YEARS OVER EAST CENTRAL SOUTH klEST
NUMBER OF FIRST-LISTED O IAGNOSES IN THOUSANOS
B24 . . . . . . . . . . . . .
824.0 . . . . . . . . . . .
824.2 . . . . . . . . . . .
824.4 . . . . . . . . . . .
824.6 . . . . . . . . . . .
824.8 . . . . . . . . . . .
824.’3 . . . . . . . . . . .
825 . . . . . . . . . . . . .
825.0 . . . . . . . . . . .
B25.2 . . . . . . . . . . .
825.20 . . . . . . . . . .
825.21 . . . . . . . . . .
B25.25 . . . . . . . . . .
826 . . . . . . . . . . . . .
B26. O . . . . . . . . . . .
B26.1 . . . . . . . . . . .
829 .............
B29. O . . . . . . . . . . .
831 . . . . . . . . . . . . .
831.0 . . . . . . . . . . .
B31.00 . . . . . . . . . .
B31.01 . . . . . . . . . .
831.04 . . . . . . . . . .
832 . . . . . . . . . . . . .
832.0 . . . . . . . . . . .
832.0 O. . . . . . . . . .
833 . . . . . . . . . . . . .
B33. O. . . . . . . . . . .
834 . . . . . . . . . . . . .
B35 . . . . . . . . . . . . .
835.0 . . . . . . . . . . .
835.00 . . . . . . . . . .
B35.01 . . . . . . . . . .
B36 . . . . . . . . . . . . .
036.0 . . . . . . . . . . .
836. L . . . . . . . . . . .
836.2 . . . . . . . . . . .
836.3 . . . . . . . . . . .
838 . . . . . . . . . . . . .
838.0 . . . . . . . . . . .
839 . . . . . . . . . . . . .
B39. O . . . . . . . . . . .
BOO . . . . . . . . . . . . .
840.4 . . . . . . . . . . .
840.9 . . . . . . . . . . .
B41 . . . . . . . . . . . . .
B4L.9 . . . . . . . . . . .
842 . . . . . . . . . . . . .
842.0 . . . . . . . . . . .
842.1 . . . . . . . . . . .
B42.10 . . . . . . . . . .
843 . . . . . . . . . . . . .
843.9 . . . . . . . . . . .
844 . . . . . . . . . . . . .
844. 1 . . . . . . . . . . .
844.2 . . . . . . . . . . .
844. B . . . . . . . . . . .
B44.9 . . . . . . . . . . .
B45 . . . . . . . . . . . . .
B45. O . . . . . . . . . . .
845.00 . . . . . . . . . .
845.01 . . . . . . . . . .
845.09 . . . . . . . . . .
845.1 . . . . . . . . . . .





































































































































































































































































































































































































































































































































































































































































































LESS THAN 5,000 NoT To BE usEo: ESTIMATES OF 5,0 Jo-lo Io~o To BE LJsEo ~ITH cAuTIoN: ‘EE “USE ‘F ‘ABLES” lN ‘E XT”
45
TABLE 1. NUMBER OF FI RST-LX STEO DIAGNOSES FOR I NPATI ENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPI TALS, BY ICD-9-CM COOE, SEX AND
AGE OF PATIENT, AND GEoGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.






15 15-44 45-64 AND
COOE TOTAL MALE
NORTH- NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH NEST
NUMBER OF FIRST-L ISTEO OIAGNOSES IN THOUSANOS
846 . . . . . . . . . . . . .
846.0 . . . . . . . . . . .
846.9 . . . . . . . . . . .
847 . . . . . . . . . . . . .
847.0 . . . . . . . . . . .
847. 1 . . . . . . . . . . .
847.2 . . . . . . . . . . .
847.9 . . . . . . . . . . .
848 . . . . . . . . . . . . .
848.8 . . . . . . . . . . .
848.9 . . . . . . . . . . .
850 . . . . . . . . . . . . .
850.0 . . . . . . . . . . .
850. 1 . . . . . . . . . . .
850.5 . . . . . . . . . . .
850.9 . . . . . . . . . . .
851 . . . . . . . . . . . . .
851.8 . . . . . . . . . . .
851 .80 . . . . . . . . . .
851.89 . . . . . . . . . .
852 . . . . . . . . . . . . .
852.2 . . . . . . . . . . .
852.20 . . . . . . . . . .
853 . . . . . . . . . . . . .
853.0 . . . . . . . . . . .
853.00 . . . . . . . . . .
854 . . . . . . . . . . . . .
854.0 . . . . . . . . . . .
854.00 . . . . . . . . . .
854.06 . . . . . . . . . .
854.09 . . . . . . . . . .
860 . . . . . . . . . . . . .
860.0 . . . . . . . . . . .
861 . . . . . . . . . . . . .
861.0 . . . . . . . . . . .
861.2 . . . . . . . . . . .
861.21 . . . . . . . . . .
862 . . . . . . . . . . . . .
862.8 . . . . . . . . . . .
863 .. . .. . ... . .. .
863.4 . . . . . . . . . . .
863.45 . . . . . . . . . .
864 . . . . . . . . . . . . .
864.0 . . . . . . . . . . .
865 . . . . . . . . . . . . .
865.0 . . . . . . . . . . .
865.04 . . . . . . . . . .
866 . . . . . . . . . . . . .
866.0 . . . . . . . . . . .
866.01 . . . . . . . . . .
867 . . . . . . . . . . . . .
867.0 . . . . . . . . . . .
868 . . . . . . . . . . . . .
868.0 . . . . . . . . . . .
868. 00 . . . . . . . . . .
870 . . . . . . . . . . . . .
870.8 . . . . . . . . . . .
871 . . . . . . . . . . . . .
871.0 . . . . . . . . . . .
871 .4 . . . . . . . . . . .
871.7 . . . . . . . . . . .























































































































































































































































































































































































































































































































































































































































































NOTE: EsTIMATES OF LESS THAN 5tooo NoT To 8E usEo: ESTIMATES oF 5sooo-losooo ‘fo8E USED wITH CAUTION: SEE ‘lUSE OF TABLES” IN TExT.
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TABLE 1. NUMBER OF FIRST-LISTED OIAGNDSES FoR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.













FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH hEST
NUMBER OF FIRST-L ISTEO OIAGNOSES IN THOUSANOS
873 . . . . . . . . . . . . .
8T3. O . . . . . . . . . . .
873.2 . . . . . . . . . . .
873.20 . . . . . . . . . .
873.4 . . . . . . . . . . .
B73.40 . . . . . . . . . .
873.42 . . . . . . . . . .
673.43 . . . . . . . . . .
B73.44 . . . . . . . . . .
873.4’3 . . . . . . . . . .
873.5 . . . . . . . . . . .
B73.6 . . . . . . . . . . .
873a . . . . . . . . . . .
874 . . . . . . . . . . . . .
874.8 . . . . . . . . . . .
875 . . . . . . . . . . . . .
875.0 . . . . . . . . . . .
876 . . . . . . . . . . . . .
a76. o . . . . . . . . . . .
87 B . . . . . . . . . . . . .
879 . . . . . . . . . . . . .
a 79.2 . . . . . . . . . . .
a 79.4 . . . . . . . . . . .
a 79.8 . . . . . . . . . . .
a 79.9 . . . . . . . . . . .
BOO . . . . . . . . . . . . .
880.0 . . . . . . . . . . .
a il . . . . . . . . . . . . .
881.0 . . . . . . . . . . .
a81. of . . . . . . . . . .
881.02 . . . . . . . . . .
a 81.1 . . . . . . . . . . .
8B1.2 . . . . . . . . . . .
8B1.22 . . . . . . . . . .
882 . . . . . . . . . . . . .
8B2. O . . . . . . . . . . .
882.1 . . . . . . . . . . .
8a2.2 . . . . . . . . . . .
883. . . . . . . . . . . . .
B83. O . . . . . . . . . . .
8B3.1 . . . . . . . . . . .
B83.2 . . . . . . . . . . .
8B4 . . . . . . . . . . . . .
aB4. o . . . . . . . . . . .
885 . . . . . . . . . . . . .
885.0 . . . . . . . . . . .
886 . . . . . . . . . . . . .
886.0 . . . . . . . . . . .
890 . . . . . . . . . . . . .
890.0 . . . . . . . . . . .
890.1 . . . . . . . . . . .
B91 . . . . . . . . . . . . .
891.0 . . . . . . . . . . .
891.1 . . . . . . . . . . .
892 . . . . . . . . . . . . .
892.0 . . . . . . . . . . .
892.1 . . . . . . . . . . .
892.2 . . . . . . . . . . .
893 . . . . . . . . . . . . .
895 . . . . . . . . . . . . .
895.0 . . . . . . . . . . .














































































































































































































































































































































































































































































































































































































































































o BE USEO; ESTIMATES OF 5,000-10, Ooo To aE usEo HITH cA~IoN: sEE “USE ‘F ‘A8LES” N TEXT.
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TABLE 1. NuMBER OF F IRS T-LISTED OIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX AND
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--coN.




ICO-9-CM 15 15-44 45-64 ANO NORTH- NORTH
COOE TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST








































































































































































































































































































































































































































































































































































































































































































OF FIRsT-LISTEO DIAGNOSES FOR INPATIENTS Discharged FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOEt SEx ANO
ANO GEOGRAPHIC REGION OF HOSPITAL: LINITEO STATES, 1983--CON.




1 CO-9-CM 15 15-44 45-64 ANO
COOE TOTAL MALE FEMALE
NGRTH- NORTH
YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF FIRST-L ISTEO DIAGNOSES IN THOUSANDS
9.45 . . . . . . . . . . . . .
945.0 . . . . . . . . . . .
945.00 . . . . . . . . . .
945.2 . . . . . . . . . . .
945.3 . . . . . . . . . . .
945.30 . . . . . . . . . .
945.32 . . . . . . . . . .
946 . . . . . . . . . . . . .
946.0 . . . . . . . . . . .
946.2 . . . . . . . . . . .
946.3 . . . . . . . . . . .
94a . . . . . . . . . . . . .
94 BOO . . . . . . . . . . .
948.00 . . . . . . . . . .
94 B.l . . . . . . . . . . .
948. 10 . . . . . . . . . .
948.2 . . . . . . . . . . .
948.20 . . . . . . . . . .
949 . . . . . . . . . . . . .
949.0 . . . . . . . . . . .
949.2 . . . . . . . . . . .
952 . . . . . . . . . . . . .
952.0 . . . . . . . . . . .
952.00 . . . . . . . . . .
952.9 . . . . . . . . . . .
953 . . . . . . . . . . . . .
953.4 . . . . . . . . . . .
955 . . . . . . . . . . . . .
955.1 . . . . . . . . . . .
955.2 . . . . . . . . . . .
955.6 . . . . . . . . . . .
956 . . . . . . . . . . . . .
958 . . . . . . . . . . . . .
95.9.3 . . . . . . . . . . .
95 B.8 . . . . . . . . . . .
959 . . . . . . . . . . . . .
959.0 . . . . . . . . . . .
959. 1 . . . . . . . . . . .
959.4 . . . . . . . . . . .
959.7 . . . . . . . . . . .
959.8 . . . . . . . . . . .
959.9 . . . . . . . . . . .
962 . . . . . . . . . . . . .
963 . . . . . . . . . . . . .
963.0 . . . . . . . . . . .
964 . . . . . . . . . . . . .
964.2 . . . . . . . . . . .
965 . . . . . . . . . . . . .
965.0 . . . . . . . . . . .
965.1 . . . . . . . . . . .
965.4 . . . . . . . . . . .
965.8 . . . . . . . . . . .
965.9 . . . . . . . . . . .
966 . . . . . . . . . . . . .
966. 1 . . . . . . . . . . .
967 . . . . . . . . . . . . .
967.0 . . . . . . . . . . .
968 . . . . . . . . . . . . .
969 . . . . . . . . . . . . .
969.0 . . . . . . . . . . .
969. 1 . . . . . . . . . . .
969.4 . . . . . . . . . . .
969.5 . . . . . . . . . . .






















































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT To BE usEo: Es TIMATES oF 5tooo-lo~ooo To BE usEo WITH CAUTION: SEE ‘(USE OF TABLESn IN TEXT.
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TABLE 1. NUMBER OF FIRST- LISTEO OIAGNOSES FOR INPATI ENTS DISCHARGE FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX ANO
AGE OF PATIENT, ANO GEoGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.






15 15-+4 45-64 ANO NORTH-
COOE
NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST











































































































































































































































































































































































































































































































































































































































































































































































NoTE: ESTIMATES oF LESS THAN 5,000 NoT To 8E usEo; ESTIMATES oF 5.000-10.000 To 8E ‘sEO ‘iTH cAuTION: SEE ‘I USE OF TABLES” IN TExT.
50
TABLE 1. NUMBER OF FIRST-LISTED DIAGNOSES FOR INPATIENTs OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE, SEX ANI)
AGE OF PATIENT, ANO GEOGRAPHIC REGIDN oF Hosf’ITAL: uNITEo sTATEss 1983 —coN.




I CD-9-CM 15 15-44 45-64 ANO NORTH- NORTH
CODE TOTAL MALE FEMALE YEARS YEARS YEARS oVER 3A ST CENTRAL SOUTH WEST
NUMBER OF FIRST-L ISTEO OIAGNDSES IN THOUSANOS
VOI-VB2 . . . . . . .
Vlo . . . . . . . . . . . . .
Vlo. o . . . . . . . . . . .
VIO. Of . . . . . . . . . .
VI0.06 . . . . . . . . . .
V10.3 . . . . . . . . . . .
VL0.4 . . . . . . . . . . .
VI 0.43 . . . . . . . . . .
V10.5 . . . . . . . . . . .
V10.51 . . . . . . . . . .
VI 0.6 . . . . . . . . . . .
v10.61 . . . . . . . . . .
v10.8 . . . . . . . . . . .
All . . . . . . . . . . . . .
V12 . . . . . . . . . . . . .
V12.2 . . . . . . . . . . .
VI Z.4 . . . . . . . . . . .
v12.5 . . . . . . . . . . .
v 12.6 . . . . . . . . . . .
v 12.7 . . . . . . . . . . .
V 13 . . . . . . . . . . . . .
V13. O . . . . . . . . . . .
V13.2 . . . . . . . . . . .
V13.3 . . . . . . . . . . .
V13.5 . . . . . . . . . . .
VI A. . . . . . . . . . . . .
V15.5 . . . . . . . . . . .
V15. B . . . . . . . . . . .
v15. Be . . . . . . . . . .
V20 . . . . . . . . . . . . .
V20.2 . . . . . . . . . . .
V22 . . . . . . . . . . . . .
V22. 1 . . . . . . . . . . .
V22.2 . . . . . . . . . . .
V23 . . . . . . . . . . . . .
V24 . . . . . . . . . . . . .
V24. O . . . . . . . . . . .
v2.4.2 . . . . . ..-.. -
V2.5 . . . . . . . . . . . . .
v25.2 . . . . . . . . . . .
v25.4 . . . . . . . . . . .
V25.42 . . . . . . . . . .
V26 . . . . . . . . . . . . .
V26. O. . . . . . . . . . .
V27 . . . . . . . . . . . . .
v27. O . . . . . . . . . . .
V27.1 . . . . . . . . . . . .
V27.2 . . . . . . . . . . .
V27.9 . . . . . . . . . . .
V30 . . . . . . . . . . . . .
V30. 1 . . . . . . . . . . .
V43 . . . . . . . . . . . . .
V45 . . . . . . . . . . . . .
V45.8 . . . . . . . . . . .
V45.89 . . . . . . . . . .
V50 . . . . . . . . . . . . .
V50.2 . . . . . . . . . . .
V51 . . . . . . . . . . . . .
V54 . . . . . . . . . . . . .
V54. O . . . . . . . . . . .
v54.8 . . . . . . . . . . .
V54.9 . . . . . . . . . . .
V55 . . . . . . . . . . . . .



































































































































































































































































































































































































































































































































































































































NOTE: Es T~”ATEs oF LEss THAN 5,OOO NOT TO 8E USEO; ESTIMATES OF 5,000-10,000 To 8E usEo WITH cAuTIoN: SEE llUSE OF TABLES” IN TEXT.
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TABLE 1. NUMBER OF FIRST-LISTED DIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NoNFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REG1ON OF HOSPITAL: UNITEO STATES, 1983--CON.




I CO-9-CM 15 L5-44 45-64 ANO NORTH-
COOE TOTAL MALE
NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST





































v 58 . . . . . . . . . . . . .
V5B. I . . . . . . . . . . .
v58.3 . . . . . . . . . . .







































V59 . . . . . . . . . . . . .
V59.4 . . . . . . . . . . .
*2
*





















V65 . . . . . . . . . . . . .















V67 . . . . . . . . . . . . .
v67. O . . . . . . . . . . .











V70 . . . . . . . . . . . . .


























V? I . . . . . . . . . . . . .
V71 .4 . . . . . . . . . . .
V71.7 . . . . . . . . . . .
v71.8 . . . . . . . . . . .
V71.9 . . . . . . . . . . .
NOTE: ESTIMATES OF LESS THAN 5rooo NoT To BE usEo: ESTIMATES oF 5sooo-lo*ooo To BE ‘sEo wITH cAuT1oN: ‘EE “USE ‘F ‘A BLES” lN ‘EXT.
52
TABLE 2. NUMBER OF OAYS OF CARE FOR INPATIENTS DISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CM COOE OF FIRST -L ISTEO
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITED STATES, 1983
( EXCLUOES NEWBORN INFANTS. CODE NUMBERS ARE FROM THE INTERNATIONAL CLASSIFICATION OF DISEASES, 9TH REVISION, CLINICAL !4001FICATION




I CO-9-CM 15 15-44 45-64 AND NORTH- NORTH
COOE ToTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH h’EST
NUMBEH OF OAYS OF CARE IN THOUSANOS
ALL CODES . . . . . . .
001-139 . . . . . . .
003 . . . . . . . . . . . . .
003.0 . . . . . . . . . . .
003.9 . . . . . . . . . . .
004 . . . . . . . . . . . . .
004.9 . . . . . . . . . . .
005 . . . . . . . . . . . . .
005.9 . . . . . . . . . . .
006 . . . . . . . . . . . . .
007 . . . . . . . . . . . . .
007.1 . . . . . . . . . . .
008 . . . . . . . . . . . . .
008.4 . . . . . . . . . . .
008>49 . . . . . . . . . .
008.5 . . . . . . . . . . .
008.6 ...........
008.8 . . . . . . . . . . .
009 . . . . . . . . . . . . .
009.0 . . . . . . . . . . .
















































































































































































































































































































































































































































































































































































































































PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE “LJSE ~ TABLES” IN TEXT.
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TABLE 2. NUMBER OF OAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY IcD-9-CM COOE OF FIRST-LISTED
OIAGNOSIS, SEX AND AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITED STATES, 1983--CON.




I CO-9-CM 15 15-+4 45-64 AND
CODE
NORTH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF OAYS OF CARE IN THOUSANOS
054.2 . . . . . . . . . . .
054. 9 . . . . . . . . . . .
056 . . . . . . . . . . . . .
056.9 . . . . . . . . . . .
057 . . . . . . . . . . . . .
057.9 . . . . . . . . . . .
070 . . . . . . . . . . . . .
070. 1 . . . . . . . . . . .
070.3 . . . . . . . . . . .
070.9 . . . . . . . . . . .
074 . . . . . . . . . . . . .
075 . . . . . . . . . . . . .
078 . . . . . . . . . . . . .
078. 1 . . . . . . . . . . .
078.5 . . . . . . . . . . .
07 B.8 . . . . . . . . . . .
07 B. Be . . . . . . . . . .
079 . . . . . . . . . . . . .
079.8 . . . . . . . . . . .
079.9 . . . . . . . . . . .
082 . . . . . . . . . . . . .
082.0 . . . . . . . . . . .
091 . . . . . . . . . . . . .
091 .3 . . . . . . . . . . .
094 . . . . . . . . . . . . .
098 . . . . . . . . . . . . .
098.1 . . . . . . . . . . .
09 B.19 . . . . . . . . . .
099 . . . . . . . . . . . . .
112 . . . . . . . . . . . . .
112.0 . . . . . . . . . . .
117 . . . . . . . . . . . . .
131 . . . . . . . . . . . . .
135 . . . . . . . . . . . . .
136 . . . . . . . . . . . . .
136.9 . . . . . . . . . . .
139 . . . . . . . . . . . . .
139.8 . . . . . . . . . . .
140-239 . . . . . . .
140 . . . . . . . . . . . . .
140. 1 . . . . . . . . . . .
141 . . . . . . . . . . . . .
141 .0 . . . . . . . . . . .
141 .9 . . . . . . . . . . .
142 . . . . . . . . . . . . .
144 . . . . . . . . . . . . .
144.9 . . . . . . . . . . .
145 . . . . . . . . . . . . .
145 .9 . . . . . . . . . . .
146 . . . . . . . . -----
147 . . . . . . . . . . . . .
147.9 . . . . . . . . . . .
14 B. . . . . . . . . . . . .
149 . . . . . . . . . . . . .


























































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO BY ASTERISK, uSE ACCO RoING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE “USE OF TABLES” IN TEXT.
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TABLE 2. NUMBER OF OAYS OF CARE FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY Ico-9-cfl CODE OF FIRS T-L ISTEO
OIAGNOSIS, SEx ANO AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES, 19 B3--coN .









YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF DAYS OF CARE IN THOUSANOS
150 . . . . . . . . . . . . .
150.9 . . . . . . . . . . .
151 . . . . . . . . . . . . .
151.0 . . . . . . . . . . .
151.9 . . . . . . . . . . .
152 . . . . . . . . . . . . .
152.9 . . . . . . . . . . .
153 . . . . . . . . . . . . .
153.0 . . . . . . . . . . .
153. 1 . . . . . . . . . . .
153.2 . . . . . . . . . . .
153.3 . . . . . . . . . . .
153.4 . . . . . . . . . . .
153.6 . . . . . . . . . . .
153.7 . . . . . . . . . . .
153.9 . . . . . . . . . . .
154 . . . . . . . . . . . . .
154.0 . . . . . . . . . . .
154.1 . . . . . . . . . . .
154.8 . . . . . . . . . . .
155 . . . . . . . . . . . . .
155.0 . . . . . . . . . . .
155.2 . . . . . . . . . . .
156 . . . . . . . . . . . . .
156.0 . . . . . . . . . . .
156.1 . . . . . . . . . . .
156.2 . . . . . . . . . . .
157 . . . . . . . . . . . . .
157.0 . . . . . . . . . . .
157.9 . . . . . . . . . . .
15 B. . . . . . . . . . . . .
159 . . . . . . . . . . . . .
159.0 . . . . . . . . . . .
160 . . . . . . . . . . . . .
161 . . . . . . . . . . . . .
161.0 . . . . . . . . . . .
1,61.9 . . . . . . . . . . .
162 . . . . . . . . . . . . .
162.2 . . . . . . . . . . .
162.3 . . . . . . . . . . .
162.5 . . . . . . . . . . .
162.9 . . . . . . . . . . .
163 . . . . . . . . . . . . .
163.9 . . . . . . . . . . .
164 . . . . . . . . . . . . .
164.9 . . . . . . . . . . .
170 . . . . . . . . . . . . .
170.9 . . . . . . . . . . .
171 . . . . . . . . . . . . .
171.3 . . . . . . . . . . .
171.4 . . . . . . . . . . .
171.9 . . . . . . . . . . .
172 . . . . . . . . . . . . .
172.5 . . . . . . . . . . .
172.6 . . . . . . . . . . .
172.7 . . . . . . . . . . .
172.9 . . . . . . . . . . .
173 . . . . . . . . . . . . .
173.1 . . . . . . . . . . .
173.2 . . . . . . . . . . .
173.3 . . . . . . . . . . .
173.4 . . . . . . . . . . .













































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE “USE ~ TABLES” IN TEXT.
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TABLE 2. NUMBER OF OAYS OF CARE FOR INPATIENTS OISCHAP?EO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE OF FIRS T-L ISTEO
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGTflh’ OF HOSPITAL; UNITEO STATES, 1983--CON.





15 15-44 .45-64 ANO
COOE TOTAL MALE
NORTH- NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF DAYS OF CARE IN THOUSANDS
173.6 . . . . . . . . . . .
173. 7 . . . . . . . . . . .
173.9 . . . . . . . . . . .
174 . . . . . . . . . . . . .
174.9 . . . . . . . . . . .
175 . . . . . . . . . . . . .
175.9 . . . . . . . . . . .
179 . . . . . . . . . . . . .
180 . . . . . . . . . . . . .
lB0.9 . . . . . . . . . . .
182 . . . . . . . . . . . . .
182.0 . . . . . . . . . . .
183 . . . . . . . . . . . . .
183.0 . . . . . . . . . . .
183.2 . . . . . . . . . . .
184 . . . . . . . . . . . . .
184.0 . . . . . . . . . . .
184.4 . . . . . . . . . . .
185 . . . . . . . . . . . . .
166 . . . . . . . . . . . . .
IB6.9 . . . . . . . . . . .
187 . . . . . . . . . . . . .
18s . . . . . . . . . . . . .
188.9 . . . . . . . . . . .
189 . . . . . . . . . . . . .
189.0 . . . . . . . . . . .
189.2 . . . . . . . . . . .
1B9.3 . . . . . . . . . . .
190 . . . . . . . . . . . . .
190.9 . . . . . . . . . . .
191 . . . . . . . . . . . . .
191.0 . . . . . . . . . . .
191.1 . . . . . . . . . . .
191.2 . . . . . . . . . . .
191.3 . . . . . . . . . . .
191.9 . . . . . . . . . . .
192 . . . . . . . . . . . . .
193 . . . . . . . . . . . . .
194 . . . . . . . . . . . . .
194.0 . . . . . . . . . . .
195 . . . . . . . . . . . . .
195.0 . . . . . . . . . . .
195. 1 . . . . . . . . . . .
195.2 . . . . . . . . . . .
195.3 . . . . . . . . . . .
196 . . . . . . . . . . . . .
196.0 . . . . . . . . . . .
197 . . . . . . . . . . . . .
197.0 . . . . . . . . . . .
197.2 . . . . . . . . . . .
197.5 . . . . . . . . . . .
197.6 . . . . . . . . . . .
197.7 . . . . . . . . . . .
198 . . . . . . .. . . . . . .
198.2 . . . . . . . . . . .
19 B.3 . . . . . . . . . . .
19 B.4 . . . . . . . . . . .
198 .5 . . . . . . . . . . .
198. B . . . . . . . . . . .
198. 81 . . . . . . . . . .









































































































































































































































































































































































































































































































































































































NOTE: IF EsT[MATE pREc EoEo By As TERISl(, USE ACCOROING TO SIZE OF CORRESPONCIING ESTIMATE IN TABLE 1 : SEE “USE OF TABLES” IN TEXT.
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TABLE 2. NUMBER OF
DIAGNOSIS, SEX ANO
OAYS OF CARE FOR INPATIENTS 01SCHARGEO FROM SHORT-STAY NONFEDERAL
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES,
I+JSPITALS,
1983--CON.
BY ICD-9-C$I COOE OF FIRST-LISTED









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH MEST


































































































































































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE ‘lUSE OF TABLES” IN TEXT.
57
TABLE 2. NUMBER OF OAYS OF CARE FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL Hospitals BY ICO-9-cM coo E oF FIRs T-L IsTEo
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES, 1983--CON.






15 15-44 45-.5.4 ANO
COOE TOTAL MALE
NORTH- NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUM8ER OF OAYS OF CARE IN THOUSANDS
219 . . . . . . . . . . . . .
.220 . . . . . . . . . . . . .
225 . . . . . . . . . . . . .
225. 1 . . . . . . . . . . .
225.2 . . . . . . . . . . .
226 . . . . . . . . . . . . .
227 . . . . . . . . . . . . .
227. 1 . . . . . . . . . . .
227.3 . . . . . . . . . . .
22 B. . . . . . . . . . . . .
228.0 . . . . . . . . . . .
228.01 . . . . . . . . . .
228.09 . . . . . . . . . .
229 . . . . . . . . . . . . .
229.8 . . . . . . . . . . .
229.9 . . . . . . . . . . .
233 . . . . . . . . . . . . .
233. 1 . . . . . . . . . . .
233.3 . . . . . . . . . . .
235 . . . . . . . . . . . . .
235.2 . . . . . . . . . . .
236 . . . . . . . . . . . . .
236.7. . . . . . . . . . .
237 . . . . . . . . . . . . .
23 T. O. . . . . . . . . . .
238 . . . . . . . . . . . . .
238.4 . . . . . . . . . . .
238.7 . . . . . . . . . . .
239 . . . . . . . . . . . . .
239.0 . . . . . . . . . . .
239. 1 . . . . . . . . . . .
239.2 . . . . . . . . . . .
239.3 . . . . . . . . . . .
239.4 . . . . . . . . . . .
239.5 . . . . . . . . . . .
239.6 . . . . . . . . . . .
239.7 . . . . . . . . . . .
239.8 . . . . . . . . . . .
,240 -279 . . . . . . .
240 . . . . . . . . . . . . .
240.9 . . . . . . . . . . .
241 . . . . . . . . . . . . .
241.0 . . . . . . . . . . .
241.1 . . . . . . . . . . .
241.9 . . . . . . . . . . .
242 . . . . . . . . . . . . .
242.0 . . . . . . . . . . .
242.00 . . . . . . . . . .
242.9 . . . . . . . . . . .
242.90 . . . . . . . . . .
244 . . . . . . . . . . . . .
244.9 . . . . . . . . . . .
245 . . . . . . . . . . . . .
245.2 . . . . . . . . . . .










































































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEDEO BY ASTERISK, USE AccoRo ING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE llUSE UF TABLES” IN TEXT.
58
TABLE 2. NUMBER OF DAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL I’!OSPITALS, BY ICD-9-CM CODE OF FIRST-LISTED
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO Geographic REGIoN OF HOSPITAL: UNITEO STATES, 1983--coN.






15 15-44 45-64 ANO NORTH-
COOE TOTAL MALE FEMALE YEARS
NORTH
YEARS YEARS OVER EAST CENTRAL SOUTH liEST
NUMBER OF OAYS OF CARE IN THOUSANOS
250.2 . . . . . . . . . . .
250.20 . . . . . . . . . .
250.3 . . . . . . . . . . .
250.30 . . . . . . . . . .
250.4 . . . . . . . . . . .
250.40 . . . . . . . . . .
250.41 . . . . . . . . . .
250.5 . . . . . . . . . . .
250.50 . . . . . . . . . .
250.51 . . . . . . . . . .
250.6 . . . . . . . . . . .
250.60 . . . . . . . . . .
250.61 . . . . . . . . . .
250.7 . . . . . . . . . . .
250.70 . . . . . . . . . .
250.71 . . . . . . . . . .
250.8 . . . . . . . . . . .
250.80 . . . . . . . . . .
250.81 . . . . . . . . . .
250.9 . . . . . . . . . . .
250.90 . . . . . . . . . .
250.91 . . . . . . . . . .
251 . . . . . . . . . . . . .
251.0 . . . . . . . . . . .
251.2 . . . . . . . . . . .
252 . . . . . . . . . . . . .
252.0 . . . . . . . . . . .
253 . . . . . . . . . . . . .
253.5 . . . . . . . . . . .
253.6 . . . . . . . . . . .
255 . . . . . . . . . . . . .
255.0 . . . . . . . . . . .
255.4 . . . . . . . . . . .
256 . . . . . . . . . . . . .
256.4 . . . . . . . . . . .
259 . . . . . . . . . . . . .
263 . . . . . . . . . . . . .
263.9 . . . . . . . . . . .
269 . . . . . . . . . . . . .
269.9 . . . . . . . . . . .
271 . . . . . . . . . . . . .
271.3 . . . . . . . . . . .
272. . . . . . . . . . . . .
272.0 . . . . . . . . . . .
272.1 . . . . . . . . . . .
272.4 . . . . . . . . . . .
272.6 . . . . . . . . . . .
272.8 . . . . . . . . . . .
273 . . . . . . . . . . . . .
274 . . . . . . . . . . . . .
274.0 . . . . . . . . . . .
274.9 . . . . . . . . . . .
275 . . . . . . . . . . . . .
275.4 . . . . . . . . . . .
276 . . . . . . . . . . . . .
276.0 . . . . . . . . . . .
276.1 . . . . . . . . . . .
276.2 . . . . . . . . . . .
276.5 . . . . . . . . . . .
276.6 . . . . . . . . . . .
276.7 . . . . . . . . . . .
276.8 . . . . . . . . . . .
276. 9 . . . . . . . . . . .
277 . . . . . . . . . . . . .
277.0 . . . . . . . . . . .
277.00 . . . . . . . . . .
















































































































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEDEO BY ASTERISK, USE ACCoRo ING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE “USE w ‘ABLES” lN ‘EXT.
59
TABLE 2. NUMBER OF DAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE OF FIRST-LISTED
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES, 1983--CON.






15 15-44 45-64 ANO
COOE
NOR TH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH uEST
NuMBER OF OAYS OF CARE IN THOUSANOS
278 . . . . . . . . . . . . .
278 .0 . . . . . . . . . . .
278. 1 . . . . . . . . . . .
279 . . . . . . . . . . . . .
279.0 . . . . . . . . . . .
280-289 . . . . . . .
2B0 . . . . . . . . . . . . .
2s0.0 . . . . . . . . . . .
280.9 . . . . . . . . . . .
281 . . . . . . . . . . . . .
281.0 . . . . . . . . . . .
281.1 . . . . . . . . . . .
281.9 . . . . . . . . . . .
282 . . . . . . . . . . . . .
282.0 . . . . . . . . . . .
282.4 . . . . . . . . . . .
2B2.6 . . . . . . . . . . .
282.60 . . . . . . . . . .
282.62 . . . . . . . . . .
282.9 . . . . . . . . . . .
283 . . . . . . . . . . . . .
2B3. O . . . . . . . . . . .
284 . . . . . . . . . . . . .
204.8 . . . . . . . . . . .
284.9 . . . . . . . . . . .
285 . . . . . . . . . . . . .
285.0 . . . . . . . . . . .
285.8 . . . . . . . . . . .
285.9 . . . . . . . . . . .
286 . . . . . . . . . . . . .
286.0 . . . . . . . . . . .
286.9 . . . . . . . . . . .
287 . . . . . . . . . . . . .
287.0 . . . . . . . . . . .
287.3 . . . . . . . . . . .
287.4 . . . . . . . . . . .
287.5 . . . . . . . . . . .
28 B . . . . . . . . . . . . .
28 BOO . . . . . . . . . . .
2BB.8 . . . . . . . . . . .
289 . . . . . . . . . . . . .
289. 1 . . . . . . . . . . .
289.2 . . . . . . . . . . .
289.3 . . . . . . . . . . .
2B9.5 . . . . . . . . . . .
289.59 . . . . . . . . . .
289. 8 . . . . . . . . . . .
289.9 . . . . . . . . . . .
290-319 . . . . . . .
290 . . . . . . . . . . . . .
290.0 . . . . . . . . . . .
290. 1 . . . . . . . . . . .
290.10 . . . . . . . . . .
290.2 . . . . . . . . . . .
290.4 . . . . . . . . . . .
290.40 . . . . . . ..-.
291 . . . . . . . . . . . . .
291 .0 . . . . . . . . . . .
291.2 . . . . . . . . . . .
291. B . . . . . . . . . . .
292 . . . . . . . . . . . . .
292.0 . . . . . . . . . . .
292.8 . . . . . . . . . . .
292.9 . . . . . . . . . . .
293 . . . . . . . . . . . . .




































































































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO 8Y ASTERISK, USE AcCORo ING TO SIZE OF CORRESPONDING Es TIMATE IN TABLE 1: SEE ‘! USE OF TABLES” IN TEXT.
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TABLE 2. NUMBER OF OAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHORT-STAY F#JNFEDERAL HOSPITALS, BY ICO-9-CM COOE OF FIRST -LISTEO
OIAGNOSIS, S!3 ANO AGE OF PATIENT, ANO GEOGRAPHIC REGIoN OF HOSPITAL: UNITED STATES, 19 B3—CON.




I CO-9-CM 15 15-44 45-64 ANo
COOE TOTAL MALE
NORTH- NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH HEST
NUMBER OF DAYS OF CARE IN THOUSANOS
294 . . . . . . . . . . . . .
294.0 . . . . . . . . . . .
294.9 . . . . . . . . . . .
295 . . . . . . . . . . . . .
295.2 . . . . . . . . . . .
295.20 . . . . . . . . . .
295.3 . . . . . . . . . . .
295.30 . . . . . . . . . .
295.32 . . . . . . . . . .
295.34 . . . . . . . . . .
295.6 . . . . . . . . . . .
295.62 . . . . . . . . . .
295.64 . . . . . . . . . .
295.7 . . . . . . . . . . .
295.70 . . . . . . . . . .
295.6 . . . . . . . . . . .
295.80 . . . . . . . . . .
295.9 . . . . . . . . . . .
295.90 . . . . . . . . . .
296 . . . . . . . . . . . . .
296.0 . . . . . . . . . . .
296.00 . . . . . . . . . .
296.2 . . . . . . . . . . .
296.20 . . . . . . . . . .
296.3 . . . . . . . . . . .
296.30 . . . . . . . . . .
296.4 . . . . . . . . . . .
296. +0 . . . . . . . . . .
296.5 . . . . . . . . . . .
296.50 . . . . . . . . . .
296.6 . . . . . . . . . . .
296.60 . . . . . . . . . .
296. T . . . . . . . . . . .
296.8 . . . . . . . . . . ..
296.80 . . . . . . . . . .
296. Be . . . . . . . . . .
296.9 . . . . . . . . . . .
296.90 . . . . . . . . . .
29? . . . . . . . . . . . . .
297.9 . . . . . . . . . . .
298 . . . . . . . . . . . . .
298.8 . . . . . . . . . . .
298.9 . . . . . . . . . . .
300 . . . . . . . . . . . . .
300.0 . . . . . . . . . . .
300.00 . . . . . . . . . .
300.01 . . . . . . . . . .
300.1 . . . . . . . . . . .
300.10 . . . . . . . . . .
300. 11 . . . . . . . . . .
300.2 . . . . . . . . . . .
300.3 . . . . . . . . . . .
300.4 . . . . . . . . . . .
300. 5 . . . . . . . . . . .
300.8 . . . . . . . . . . .
300.89 . . . . . . . . . .
300.9 . . . . . . . . . . .
301 . . . . . . . . . . . . .
301.1 . . . . . . . . . . .
301.2 . . . . . . . . . . .
301.3 . . . . . . . . . . .
301.5 . . . . . . . . . . .
301.50 . . . . . . . . . .
301.6 . . . . . . . . . . .
301.7 . . . . . . . . . . .
301. B . . . . . . . . . . .
301. Be . . . . . . . . . .
301.9 . . . . . . . . . . .
302 . . . . . . . . . . . . .
302.7 . . . . . . . . . . .
302.72 . . . . . . . . . .
303 . . . . . . . . . . . . .
303.0 . . . . . . . . . . .










































































































































































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE ‘USE W TABLESII IN TEXT.
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TABLE 2. NUMBER OF DAYS OF CARE FOR INPATIENTS DISCHARGED FROM sHORT-STAY NONFEDERAL HOSPITALS, BY Ico-9-CM COOE OF FIRST-L ISTEO
DIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES, 1983--CON.






15 15-+4 45–64 ANO
COOE ToTAL MALE FEMALE
NORTH- NORTH
YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF DAYS OF CARE IN THOUSANOS
303.9 . . . . . . . . . . .
303.90 . . . . . . . . . .
303.91 . . . . . . . . . .
303.92 . . . . . . . . . .
304 . . . . . . . . . . . . .
304.0 . . . . . . . . . . .
304.00 . . . . . . . . . .
304. 1 . . . . . . . . . . .
304.2 . . . . . . . . . . .
304.20 . . . . . . . . . .
304.3 . . . . . . . . . . .
304.30 . . . . . . . . . .
304.9 . . . . . . . . . . .
304.90 . . . . . . . . . .
305 . . . . . . . . . . . . .
305.0 . . . . . . . . . . .
305.00 . . . . . . . . . .
305.1 . . . . . . . . . . .
305.10 . . . . . . . . . .
305.5 . . . . . . . . . . .
305.50 . . . . . . . . . .
305.6 . . . . . . . . . . .
305.9 . . . . . . . . . . .
305.90 . . . . . . . . . .
306 . . . . . . . . . . . . .
306. 1 . . . . . . . . . . .
306.2 . . . . . . . . . . .
306.4 . . . . . . . . . . .
307 . . . . . . . . . . . . .
307.1 . . . . . . . . . . .
307. B . . . . . . . . . . .
307.81 . . . . . . . . . .
307.89 . . . . . . . . . .
307.9 . . . . . . . . . . .
308 . . . . . . . . . . . . .
308.9 . . . . . . . . . . .
309 . . . . . . . . . . . . .
309.0 . . . . . . . . . . .
309.2 . . . . . . . . . . .
309.24 . . . . . . . . . .
309.28 . . . . . . . . . .
309.3 . . . . . . . . . . .
309.4 . . . . . . . . . . .
309.9 . . . . . . . . . . .
310 . . . . . . . . . . . . .
310.2 . . . . . . . . . . .
310.9 . . . . . . . . . . .
311 . . . . . . . . . . . . .
312 . . . . . . . . . . . . .
312.0 . . . . . . . . . . .
312.00 . . . . . . . . . .
312.2 . . . . . . . . . . .
312.21 . . . . . . . . . .
312 .23 . . . . . . . . . .
312.9 . . . . . . . . . . .
314 . . . . . . . . . . . . .
314.0 . . . . . . . . . . .
316 . . . . . . . . . . . . .
BIB . . . . . . . . . . . . .
319 . . . . . . . . . . . . .
320-389 . . . . . . .
320 . . . . . . . . . . . . .
320.0 . . . . . . . . . . .
320.1 . . . . . . . . . . .
32o.9 . . . . . . . . . . .
322 . . . . . . . . . . . . .







































































































































































































































































































































































































































































































































































































































































































iABLE 1: sEE “USE OF TA8LES” IN TEXT.
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TABLE 2. NUMBER OF DAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHORT-STAY NON FEIJERAL
DIAGNOSIS, SEX AND AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES.
ISEE HEADNOTE AT BEGINNING OF TABLE)





I CO-9-CM 15 15-44 45-64 ANo
COOE TDTAL HALE FEMALE
NOR TH- NORTH
YEARS YEARS YEARS OVER EAST CENTRAL SOUTH HEST
NUMBER OF DAYS OF CARE IN THOUSA.NOS
323 . . . . . . . . . . . . .
323.9 . . . . . . . . . . .
331 . . . . . . . . . . . . .
331.0 . . . . . . . . . . .
331.4 . . . . . . . . . . .
331.9 . . . . . . . . . . .
332 . . . . . . . . . . . . .
332.0 . . . . . . . . . . .
333 . . . . . . . . . . . . .
333.8 . . . . . . . . . . .
334 . . . . . . . . . . . . .
334.3 . . . . . . . . . . .
335 . . . . . . . . . . . . .
335.2 . . . . . . . . . . .
335.20 . . . . . . . . . .
336 . . . . . . . . . . . . .
336.9 . . . . . . . . . . .
337. . . . . . . . . . . . .
337.9 . . . . . . . . . . .
340 . . . . . . . . . . . . .
341 . . . . . . . . . . . . .
341.9 . . . . . . . . . . .
342 . . . . . . . . . . . . .
342.9 . . . . . . . . . . .
343 . . . . . . . . . . . . .
343.9 . . . . . . . . . . .
344 . . . . . . . . . . . . .
344.0 . . . . . . . . . . .
344. 1 . . . . . . . . . . .
344.6 . . . . . . . . . . .
344.61 . . . . . . . . . .
344.8 . . . . . . . . . . .
344.9 . . . . . . . . . . .
345 . . . . . . . . . . . . .
345.1 . . . . . . . . . . .
345.3 . . . . . . . . . . .
345.4 . . . . . . . . . . .
34!.5 . . . . . . . . . .
345.9 . . . . . . . . . . .
346 . . . . . . . . . . . . .
346.0 . . . . . . . . . . .
346.2 . . . . . . . . . . .
346.9 . . . . . . . . . . .
346 . . . . . . . . . . . . .
348.1 . . . . . . . . . . .
348.2 . . . . . . . . . . .
34 B.3 . . . . . . . . . . .
348.8 . . . . . . . . . . .
348.9 . . . . . . . . . . .
349. . . . . . . . . . . . .
349.0 . . . . . . . . . . .
349.8 . . . . . . . . . . .
349. 82 . . . . . . . . . .
349.9 . . . . . . . . . . .
35@ . . . . . . . . . . . . .
350.1 . . . . . . . . . . .
351 . . . . . . . . . . . . .
351.0 . . . . . . . . . . .
352 . . . . . . . . . . . . .
352.9 . . . . . . . . . . .
353 . . . . . . . . . . . . .
355. D . . . . . . . . . . .






















































































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: ‘EE “USE ‘F ‘ABLES” lN ‘EXT.
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TABLE 2. NUMBER OF DAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE OF FIRST-LISTED
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION DF HOSPITAL; UNITED STATES, 1983--c. oN.






15 15-44 45-64 AND NORTH- NORTH
CODE TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF DAYS OF CARE IN THOUSANDS
354 . . . . . . . . . . . . .
354.0 . . . . . . . . . . .
354.2 . . . . . . . . . . .
35.4.4 . . . . . . . . . . .
355 . . . . . . . . . . . . .
355. 5 . . . . . . . . . . .
355.6 . . . . . . . . . . .
355. 8 . . . . . . . . . . .
355.9 . . . . . . . . . . .
356 . . . . . . . . . . . . .
356.9 . . . . . . . . . . .
35 T . . . . . . . . . . . . .
357.0 . . . . . . . . . . .
358 . . . . . . . . . . . . .
358.0 . . . . . . . . . . .
359 . . . . . . . . . . . . .
359.1 . . . . . . . . . . .
359.9 . . . . . . . . . . .
360 . . . . . . . . . . . . .
360.4 . . . . . . . . . . .
361 . . . . . . . . . . . . .
361.0 . . . . . . . . . . .
361.00 . . . . . . . . . .
361.9 . . . . . . . . . . .
362 . . . . . . . . . . . . .
362.2 . . . . . . . . . . .
362.21 . . . . . . . . . .
362.3 . . . . . . . . . . .
362.34 . . . . . . . . . .
364 . . . . . . . . . . . . .
36Ji.3 . . . . . . . . . . .
364.4 . . . . . . . . . . .
364.41 . . . . . . . . . .
365 . . . . . . . . . . . . .
365.1 . . . . . . . . . . .
365.2 . . . . . . . . . . .
365.20 . . . . . . . . . .
365.22 . . . . . . . . . .
365.9 . . . . . . . . . . .
366 . . . . . . . . . . . . .
366.0 . . . . . . . . . . .
366. 1 . . . . . . . . . . .
366. 10 . . . . . . . . . .
366.12 . . . . . . . . . .
366.14 . . . . . . . . . .
366. Lo . . . . . . . . . .
366. 17 . . . . . . . . . .
366.2 . . . . . . . . . . .
366.20 . . . . . . . . . .
366.5 . . . . . . . . . . .
366.50 . . . . . . . . . .
366.9 . . . . . . . . . . .
368 . . . . . . . . . . . . .
368.1 . . . . . . . . . . .
368 .2 . . . . . . . . . . .
369 . . . . . . . . . . . . .
369.6 . . . . . . . . . . .
369. 60 . . . . . . . . . .
370 . . . . . . . . . . . . .
3T0.0 . . . . . . . . . . .
370.00 . . . . . . . . . .
371 . . . . . . . . . . . . .
371.0 . . . . . . . . . . .
371.00 . . . . . . . . . .
371.2 . . . . . . . . . . .
371.23 . . . . . . . . . .
371.5 . . . . . . . . . . .

























































































































































































































































































































































































































































































































































































































































































































PRECEOEO BY ASTERISK, USE ACcoRol NG To SIZE oF corresponding Es TIMATE IN TABLE 1: sEE “USE ‘F ‘ABLES” lN ‘EXT.
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TABLE 2. NUMBER OF OAYS OF CARE FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEOERAL HOSPITALS, BY ICO-9-CM COOE OF FIRS T-L ISTEO
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES, 1983—CON.









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF OAYS OF CARE IN THOUSANDS
372 . . . . . . . . . . . . .
372.4 . . . . . . . . . . .
372.40 . . . . . . . . . .
373 . . . . . . . . . . . . .
373.2 . . . . . . . . . . .
374 . . . . . . . . . . . . .
374.0 . . . . . . . . . . .
374.00 . . . . . . . . . .
374.1 . . . . . . . . . . .
37+.10 . . . . . . . . . .
374.3 . . . . . . . . . . .
374.30 . . . . . . . . . .
374.34 . . . . . . . . . .
375. . . . . . . . . . . . .
375.5 . . . . . . . . . . .
375.56 . . . . . . . . . .
376 . . . . . . . . . . . . .
376.0 . . . . . . . . . . .
376.01 . . . . . . . . . .
377 . . . . . . . . . . . . .
377.3 . . . . . . . . . . .
378 . . . . . . . . . . . . .
37s.0 . . . . . . . . . . .
37s.00 . . . . . . . . . .
378.1 . . . . . . . . . . .
378.10 . . . . . . . . . .
378.3 . . . . . . . . . . .
37 B.31 . . . . . . . . . .
378.5 . . . . . . . . . . .
378.51 . . . . . . . . . .
378.9 . . . . . . . . . . .
379 . . . . . . . . . . . . .
379.2 . . . . . . . . . . .
379.23 . . . . . . . . . .
379.3 . . . . . . . . . . .
379.31 . . . . . . . . . .
379.32 . . . . . . . . . .
379.9 . . . . . . . . . . .
3B0 . . . . . . . . . . . . .
380. 1 . . . . . . . . . . .
3B0.10 . . . . . . . . . .
381 . . . . . . . . . . . . .
3al. o . . . . . . . . . . .
3al. o f . . . . . . . . . .
381.1 . . . . . . . . . . .
381. 10 . . . . . . . . . .
3B1.3 . . . . . . . . . . .
381.4 . . . . . . . . . . .
3a2 . . . . . . . . . . . . .
382.3 . . . . . . . . . . .
3a2.9 . . . . . . . . . . .
3a3 . . . . . . . . . . . . .
3a4 . . . . . . . . . . . . .
3a4.2 . . . . . . . . . . .
384.20 . . . . . . . . . .
3a5 . . . . . . . . . . . . .
3a5.1 . . . . . . . . . . .
3B5.3 . . . . . . . . . . .
3a5.30 . . . . . . . . . .
385.8 . . . . . . . . . . .
3a5. a9 . . . . . . . . . .
3B6 . . . . . . . . . . . . .
3a6. o . . . . . . . . . . .
3a6. of . . . . . . . . . .
3a6. 1 . . . . . . . . . . .
3a6.10 . . . . . . . . . .
3a6.11 . . . . . . . . . .
































































































































































































































































































































































































































































































































































































































































































































TABLE 2. NUMBER OF OAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE OF FIR ST- LISTEO
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITED STATES, 1983--CON.









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST






















































411 .8 . . . . . . . . . . .
































































































































































































































































































































































































































































































































































































































































NOTE : IF ESTIMATE PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ESTIMATE IN TA8LE 1: SEE llUSE OF TABLES” IN TEXT.
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TABLE 2. NUMBER OF DAYS OF CARE FOR INPATIENTS OISCFIARGEO FROM SHORT-STAY NONFEDERAL HoSPITALS, BY IC&9-Ct4 CODE OF FIRST-L ISTEO
OIAGNOSIS, SEX ANO AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES, 1983--CON.









YEARS YEARS YEARS oVER EAST CENTRAL SOUTH NEST
NUMBER OF DAYS OF CARE [N THOUSANOS
415 . . . . . . . . . . . . .
415. 1 . . . . . . . . . . .
416 . . . . . . . . . . . . .
416.0 . . . . . . . . . . .
416.9 . . . . . . . . . . .
420 . . . . . . . . . . . . .
420.9 . . . . . . . . . . .
420.90 . . . . . . . . . .
420.91 . . . . . . . . . .
421 . . . . . . . . . . . . .
421.0 . . . . . . . . . . .
423 . . . . . . . . . . . . .
423.9 . . . . . . . . . . .
424 . . . . . . . . . . . . .
424.0 . . . . . . . . . . .
424.1 . . . . . . . . . . .
424.9 . . . . . . . . . . .
424.90 . . . . . . . . . .
425 . . . . . . . . . . . . .
425.1 . . . . . . . . . . .
425.4 . . . . . . . . . . .
425.9 . . . . . . . . . . .
426 . . . . . . . . . . . . .
+26.0 . . . . . . . . . . .
426. L . . . . . . . . . . .
426.10 . . . . . . . . . .
426.13 . . . . . . . . . .
426.3 . . . . . . . . . . .
426.4 . . . . . . . . . . .
426.7’ . . . . . . . . . . .
426.9 . . . . . . . . . . .
427 . . . . . . . . . . . . .
427.0 . . . . . . . . . . .
427.1 . . . . . . . . . . .
427.3 . . . . . . . . . . .
42 T.31 . . . . . . . . . .
427.32 . . . . . . . . . .
427.4 . . . . . . . . . . .
427.41 . . . . . . . . . .
427.5 . . . . . . . . . . .
427.6 . . . . . . . . . . .
427.63. . . . . . . . . . .
427.69 . . . . . . . . . .
427.8 . . . . . . . . . . .
427.81 . . . . . . . . . .
421.89 . . . . . . . . . .
427.9 . . . . . . . . . . .
428 . . . . . . . . . . . . .
428.0 . . . . . . . . . . .
428.1 . . . . . . . . . . .
428.9 . . . . . . . . . . .
429 . . . . . . . . . . . . .
429.0 . . . . . . . . . . .
429. 1 . . . . . . . . . . .
429.2 . . . . . . . . . . .
429.3 . . . . . . . . . . .
42 S{.4 . . . . . . . . . . .
429.9 . . . . . . . . . . .
.430 . . . . . . . . . . . . .
431 . . . . . . . . . . . . .
432 . . . . . . . . . . . . .
432. 1 . . . . . . . . . . .
432.9 . . . . . . . . . . .
433 . . . . . . . . . . . . .
433.0 . . . . . . . . . . .
433.1 . . . . . . . . . . .






























































































































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO 8Y ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE “USE ~ TABLES” IN TEXT.
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TABLE 2. NUMBER OF OAYS OF CARE FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE OF FIRS T-L ISTEO
OIAGNOSIS, SEX AND AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES, 1983--CON.





15 15-44 45-64 ANO NORTH-
COOE ToTAL MALE
NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
434 . . . . . . . . . . . . .
434.0 . . . . . . . . . . .
434.1 . . . . . . . . . . .
434.9 . . . . . . . . . . .
435 . . . . . . . . . . . . .
435.0 . . . . . . . . . . .
435.1 . . . . . . . . . . .
435.8 . . . . . . . . . . .
435.9 . . . . . . . . . . .
436 . . . . . . . . . . . . .
437 . . . . . . . . . . . . .
437.0 . . . . . . . . . . .
437.1 . . . . . . . . . . .
437.2 . . . . . . . . . . .
437.3 . . . . . . . . . . .
437.9 . . . . . . . . . . .
438 . . . . . . . . . . . . .
440 . . . . . . . . . . . . .
440.0 . . . . . . . . . . .
440.1 . . . . . . . . . . .
440.2 . . . . . . . . . . .
440.9 . . . . . . . . . . .
441 . . . . . . . . . . . . .
441.0 . . . . . . . . . . .
441.2 . . . . . . . . . . .
441.3 . . . . . . . . . . .
441.4 . . . . . . . . . . .
442 . . . . . . . . . . . . .
442.3 . . . . . . . . . . .
442.8 . . . . . . . . . . .
442.81 . . . . . . . . . .
443 . . . . . . . . . . . . .
443.0 . . . . . . . . . . .
443.9 . . . . . . . . . . .
444 . . . . . . . . . . . . .
444.0 . . . . . . . . . . .
444.2 . . . . . . . . . . .
444.21 . . . . . . . . . .
444.22 . . . . . . . . . .
444.8 . . . . . . . . . . .
444.81 . . . . . . . . . .
444.9 . . . . . . . . . . .
446 . . . . . . . . . . . . .
446.1 . . . . . . . . . . .
446.2 . . . . . . . . . . .
446. 5 . . . . . . . . . . .
447 . . . . . . . . . . . . .
447.1 . . . . . . . . . . .
447.6 . . . . . . . . . . .
447.8 . . . . . . . . . . .
447.9 . . . . . . . . . . .
448 . . . . . . . . . . . . .
448.0 . . . . . . . . . . .
451 . . . . . . . . . . . . .
451.0 . . . . . . . . . . .
451. 1 . . . . . . . . . . .
451. 11 . . . . . . . . . .
451 . 19 . . . . . . . . . .
451.2 . . . . . . . . . . .
451.8 . . . . . . . . . . .
451.89. . . . . . .
451 .9 . . . . . . . . . . .
453 . . . . . . . . . . . . .
453.6 . . . . . . . . . . .
453.9 . . . . . . . . . . .
454 . . . . . . . . . . . . .




























































































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE “USE OF TAB LES1’ IN TEXT.
68
TABLE 2. NUMBER OF DAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHDRT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE OF FIRST-LISTED
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES, 1983--CON.









YEARS YEARS YEARS oVER EAST CENTRAL SOUTH HEST
454.2 . . . . . . . . . . .
454.9 . . . . . . . . . . .
455 . . . . . . . . . . . . .
455.0 . . . . . . . . . . .
455.1 . . . . . . . . . . .
455.2 . . . . . . . . . . .
455.3 . . . . . . . . . . .
455.4 . . . . . . . . . . .
455.5 . . . . . . . . . . .
455.6 . . . . . . . . . . .
455.7 . . . . . . . . . . .
455.8 . . . . . . . . . . .
456 . . . . . . . . . . . . .
456.0 . . . . . . . . . . .
456.1 . . . . . . . . . . .
456.4 . . . . . . . . . . .
457 . . . . . . . . . . . . .
457.1 . . . . . . . . . . .
457.2 . . . . . . . . . . .
458 . . . . . . . . . . . . .
458.0 . . . . . . . . . . .
458.9 . . . . . . . . . . .
459 . . . . . . . . . . . . .
459.0 . . . . . . . . . . .
459. L . . . . . . . . . . .
459.2 . . . . . . . . . . .
459. B . . . . . . . . . . .
459. so . . . . . . . . . .
459.2.9 . . . . . . . . . .
459.9 . . . . . . . . . . .
460-519 . . . . . . .
460 . . . . . . . . . . . . .
461 . . . . . . . . . . . . .
+bl. o . . . . . . . . . . .
461.1 . . . . . . . . . . .
461.9 . . . . . . . . . . .
462 . . . . . . . . . . . . .
463 . . . . . . . . . . . . .
464 . . . . . . . . . . . . .
464.0 . . . . . . . . . . .
464.2 . . . . . . . . . . .
464.20 . . . . . . . . . .
464.3 . . . . . . . . . . .
464.3 D . . . . . . . . . .
46.4.4 . . . . . . . . . . .
465 . . . . . . . . . . . . .
465.8 . . . . . . . . . . .
465.9 . . . . . . . . . . .
466 . . . . . . . . . . . . .
466.0 . . . . . . . . . . .
466. L . . . . . . . . . . .
470 . . . . . . . . . . . . .
471 . . . . . . . . . . . . .
471 .9 . . . . . . . . . . .
472 . . . . . . . . . . . . .
472.0 . . . . . . . . . . .
473 . . . . . . . . . . . . .
+73.0 . . . . . . . . . . .
473. 7.. . . . . . . . . . .
473.8 . . . . . . . . . . .
473.9 . . . . . . . . . . .
474 . . . . . . . . . . . . .
47’4.0 . . . . . . . . . . .













































































































































































































































































































































































































































































































































































































































































PRECEOED BY ASTERISK, USE AC COROING To sIzE OF corresponding Es TIHATE IN TABLE 1: ‘EE “USE W ‘A8LES’* lN ‘E XT”
69
TABLE 2. NUMBER OF OAYS OF CARE FOR INPATIENTS DISC HARGEO FROM SHORT-STAY NONFEDERAL HoSPITALS, BY ICO-9-CM CODE OF FIR ST- LISTEO
OIAGNOSIS, SEX ANO AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES, 1953 --CoN.




I CO-9-CM 15 15–44 45-64 ANO NORTH-
COOE TOTAL MALE FEMALE
NORTH
YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF OAYS OF CARE IN THOUSANOS
474.1 . . . . . . . . . . .
474. LO . . . . . . . . . .
474. 11 . . . . . . . . . .
4T4. 12 . . . . . . . . . .
47.4.8 . . . . . . . . . . .
474.9 . . . . . . . . . . .
475 . . . . . . . . . . . . .
476 . . . . . . . . . . . . .
476.0 . . . . . . . . . . .
477 . . . . . . . . . . . . .
477.9 . . . . . . . . . . .
478 . . . . . . . . . . . . .
478.1 . . . . . . . . . . .
478.2 . . . . . . . . . . .
478.29 . . . . . . . . . .
478. 3 . . . . . . . . . . .
478.30 . . . . . . . . . .
478.4 . . . . . . . . . . .
478.5 . . . . . . . . . . .
478.6 . . . . . . . . . . .
478.7 . . . . . . . . . . .
478.74 . . . . . . . . . .
478.75 . . . . . . . . . .
478.79 . . . . . . . . . .
480 . . . . . . . . . . . . .
4B0.9 . . . . . . . . . . .
481 . . . . . . . . . . . . .
482 . . . . . . . . . . . . .
482.0 . . . . . . . . . . .
482. 1 . . . . . . . . . . .
482.2 . . . . . . . . . . .
482.3 . . . . . . . . . . .
482. + . . . . . . . . . . .
482.8 . . . . . . . . . . .
482. ? . . . . . . . . . . .
+83. . . . . . . . . . . . .
4B5 . . . . . . . . . . . . .
486 . . . . . . . . . . . . .
487 . . . . . . . . . . . . .
487. 0 . . . . . . . . . . .
487.1 . . . . . . . . . . .
487.8 . . . . . . . . . . .
490 . . . . . . . . . . . . .
491 . . . . . . . . . . . . .
491.2 . . . . . . . . . . .
491. 9 . . . . . . . . . . .
492 . . . . . . . . . . . . .
492.0 . . . . . . . . . . .
492.8 . . . . . . . . . . .
493 . . . . . . . . . . . . .
493.0 . . . . . . . . . . .
493.00 . . . . . . . . . .
493.1 . . . . . . . . . . .
493. 10 . . . . . . . . . .
493.9 . . . . . . . . . . .
493.90 . . . . . . . . . .
493.91 . . . . . . . . . .
494- . . . . . . . . . . . .
496 . . . . . . . . . . . . .
500 . . . . . . . . . . . . .
506 . . . . . . . . . . . . .















































































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO BY ASTERISK, USE ACcoRo ING To SIZE oF corresponding ESTIMATE IN TABLE 1: SEE ‘t USE OF TABLES” IN TEXT.
70
TABLE 2. NUMBER OF OAYS OF CARE FOR INPATIENTS DISCHARGE FROM SHORT-STAY NONFEDERAL lKISPITALS, BY ICO-9-CM COOE OF FIRST-LISTEO
DIAGNOSIS, SEX AND AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES, 1983—CON.
ISEE HEADNOTE AT BEGINNING OF TABLE)
SEX
1CO-9-C14




15 1 5-+ 45-64 AtAO NOUTH- NORTH
YEARS YEARS YEARS OVER EAST CENTRAL SOUTH !4EST
507 . . . . . . . . . . . . .
507.0 . . . . . . . . . . .
508 . . . . . . . . . . . . .
510 . . . . . . . . . . . . .
510.9 . . . . . . . . . . .
511 . . . . . . . . . . . . .
511.0 . . . . . . . . . . .
511.9 . . . . . . . . . . .
512 . . . . . . . . . . . . .
512.8 . . . . . . . . . . .
513 . . . . . . . . . . . . .
513.0 . . . . . . . . . . .
5L4 . . . . . . . . . . . . .
515 . . . . . . . . . . . . .
516 . . . . . . . . . . . . .
516.8 . . . . . . . . . . .
518 . . . . . . . . . . . . .
518.0 . . . . . . . . . . .
518.3 . . . . . . . . . . .
518.4 . . . . . . . . . . .
518.5 . . . . . . . . . . .
518.8 . . . . . . . . . . .
519 . . . . . . . . . . . . .
519.0 . . . . . . . . . . .
519.1 . . . . . . . . . . .
519.8 . . . . . . . . . . .
519.9 . . . . . . . . . . .
520-579 . . . . . . .
520 . . . . . . . . . . . . .
520.6 . . . . . . . . . . .
521 . . . . . . . . . . . . .
521.0 . . . . . . . . . . .
522 . . . . . . . . . . . . .
522.4 . . . . . . . . . . .
522.5 . . . . . . . . . . .
523 . . . . . . . . . . . . .
523.4 . . . . . . . . . . .
523.8 . . . . . . . . . . .
523.9 . . . . . . . . . . .
524 . . . . . . . . . . . . .
524.0 . . . . . . . . . . .
524.1 . . . . . . . . . . .
524.3 . . . . . . . . . . .
524.6 . . . . . . . . . . .
524.9 . . . . . . . . . . .
525 . . . . . . . . . . . . .
525.9 . . . . . . . . . . .
526 . . . . . . . . . . . . .
526.2 . . . . . . . . . . .
526.4 . . . . . . . . . . .
526.8 . . . . . . . . . . .
526.81 . . . . . . . . . .
526.89 . . . . . . . . . .
527 . . . . . . . . . . . . .
527.2 . . . . . . . . . . .
527.5 . . . . . . . . . . .
528 . . . . . . . . . . . . .
528.0 . . . . . . . . . . .
528.3 . . . . . . . . . . .
528.9 . . . . . . . . . . .









































































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO 8Y AS TERISI(, USE ACCOROING TO SIZE oF corresponding ESTIMATE IN TABLE 1: SEE WISE OF TA8LESn IN TEXT.
71
TABLE 2. NUMBER OF DAYS OF CARE FOR INPATIENTS DISCHARGED F- SHORT-STAY NONFEDERAL WSPITALS , BY ICO-9-CM CODE OF F-SRST-LI STEO
DIAGNOSIS, SEX ANO AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOS#ITAL; UNITEO STATES, 1983 --CDN.






15 15-44 45-64 ANO
COOE TOTAL MALE
NORTH- NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF DAYS OF CARE IN THOUSANDS
53 D. . . . . . . . . . . . .
530.0 . . . . . . . . . . .
530.1 . . . . . . . . . . .
530.2 . . . . . . . . . . .
530.3 . . . . . . . . . . .
530.5 . . . . . . . . . . .
530.6 . . . . . . . . . . .
530.7 . . . . . . . . . . .
530.8 . . . . . . . . . . .
531 . . . . . . . . . . . . .
531.0 . . . . . . . . . . .
531.00 . . . . . . . . . .
531.3 . . . . . . . . . . .
531.30 . . . . . . . . . .
531.4 . . . . . . . . . . .
531.40 . . . . . . . . . .
531.5 . . . . . . . . . . .
531.50 . . . . . . . . . .
531.9 . . . . . . . . . . .
531.90 . . . . . . . . . .
531.91 . . . . . . . . . .
532 . . . . . . . . . . . . .
532.0 . . . . . . . . . . .
532.00 . . . . . . . . . .
532.3 . . . . . . . . . . .
532.30 . . . . . . . . . .
532.4 . . . . . . . . . . .
532.40 . . . . . . . . . .
532.5 . . . . . . . . . . .
532.50 . . . . . . . . . .
532.7 . . . . . . . . . . .
532.70 . . . . . . . . . .
532.9 . . . . . . . . . . .
532.90 . . . . . . . . . .
533 . . . . . . . . . . . . .
533.3 . . . . . . . . . . .
533.30 . . . . . . . . . .
533.4 . . . . . . . . . . .
533.40 . . . . . . . . . .
533.5 . . . . . . . . . . .
533.50 . . . . . . . . . .
533.7 . . . . . . . . . . .
533.70 . . . . . . . . . .
533.9 . . . . . . . . . . .
533.90 . . . . . . . . . .
534 . . . . . . . . . . . . .
534.9 . . . . . . . . . . .
534.90 . . . . . . . . . .
535 . . . . . . . . . . . . .
535.0 . . . . . . . . . . .
535. 1 . . . . . . . . . . .
535.2 . . . . . . . . . . .
535.3 . . . . . . . . . . .
535.4 . . . . . . . . . . .
535.5 . . . . . . . . . . .
535.6 . . . . . . . . . . .
536 . . . . . . . . . . . . .
536.2 . . . . . . . . . . .
536.8 . . . . . . . . . . .
536.9 . . . . . . . . . . .
537 . . . . . . . . . . . . .
537. 0 . . . . . . . . . . .
537. 3 . . . . . . . . . . .
537.8 . . . . . . . . . . .
537. B e . . . . . . . . . .
537. 89 . . . . . . . . . .
537.9 . . . . . . . . . . .
540 . . . . . . . . . . . . .
540.0 . . . . . . . . . . .
540. 1 . . . . . . . . . . .
540.9 . . . . . . . . . . .
541 . . . . . . . . . . . . .












































































































































































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO BY ASTERISK, USE Acco RoING To sIZE oF corresponding Es TIMATE IN TABLE 1: ‘EE “USE ‘F ‘ABLES” ‘N ‘EXT.
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TABLE 2. NUMBER OF
DIAGNOSIS, SEX ANO
DAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM WOE OF FIRST-LISTED
AGE OF PATIENT, ANO GEOGRAPHIC REGIoN OF HoSPITAL; UNITEO STATES, 1983--CON.




I CO-9-CM 15 15-44 45-64 ANO NORTH-
COOE TOTAL MALE
NORTH
FEMALE YEARS Y EARS YEARS OVER 5A ST CENTRAL SOUTH WEST
NUMBER OF DAYS OF CARE IN THOUSANOS
543 . . . . . . . . . . . . .
543.9 . . . . . . . . . . .
550 . . . . . . . . . . . . .
550.0 . . . . . . . . . . .
550.00 . . . . . . . . . .
550.1 . . . . . . . . . . .
550.10 . . . . . . . . . .
550.11 . . . . . . . . . .
550.9 . . . . . . . . . . .
550.90 . . . . . . . . . .
550.91 . . . . . . . . . .
550.92 . . . . . . . . . .
550.93 . . . . . . . . . .
552 . . . . . . . . . . . . .
552.0 . . . . . . . . . . .
552.00 . . . . . . . . . .
552.1 . . . . . . . . . . .
552.2 . . . . . . . . . . .
552.20 . . . . . . . . . .
552.21 . . . . . . . . . .
552.29 . . . . . . . . . .
552.8 . . . . . . . . . . .
553 . . . . . . . . . . . . .
553.0 . . . . . . . . . . .
553.00 . . . . . . . . . .
553.1 . . . . . . . . . . .
553.2 . . . . . . . . . . .
553.20 . . . . . . . . . .
553.21 . . . . . . . . . .
553.29 . . . . . . . . . .
553.3 . . . . . . . . . . .
553.8 . . . . . . . . . . .
555 . . . . . . . . . . . . .
555.0 . . . . . . . . . . .
555.1 . . . . . . . . . . .
555.2 . . . . . . . . . . .
555.9 . . . . . . . . . . .
556 . . . . . . . . . . . . .
557 . . . . . . . . . . . . .
557.0 . . . . . . . . . . .
557.9 . . . . . . . . . . .
558 . . . . . . . . . . . . .
556.2 . . . . . . . . . . .
558.9 . . . . . . . . . . .
560 . . . . . . . . . . . . .
560.0 . . . . . . . . . . .
560.1 . . . . . . . . . . .
560.2 . . . . . . . . . . .
560.3 . . . . . . . . . . .
560.39 . . . . . . . . . .
560.8 . . . . . . . . . . .
560.81 . . . . . . . . . .
560.89 . . . . . . . . . .
560.9 . . . . . . . . . . .
562 . . . . . . . . . . . . .
562. D . . . . . . . . . . .
562.00 . . . . . . . . . .
562.1 . . . . . . . . . . .
562.10 . . . . . . . . . .
562.11 . . . . . . . . . .
5b4 . . . . . . . . . . ..-
564.0 . . . . . . . . . . .
564. L . . . . . . . . . . .
564.2 . . . . . . . . . . .
564.4 . . . . . . . . . . .
564.7 . . . . . . . . . . .
564. 8 . . . . . . . . . . .
564.9 . . . . . . . . . . .
565 . . . . . . . . . . . . .
565.0 . . . . . . . . . . .

































































































































































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEDEO 8Y ASTERISKS USE AccoRo ING To sIzE oF corresponding EST INATE lN TA8LE 1: ‘EE “USE ‘F ‘A8LES” lN ‘EXT.
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TABLE 2. NUMBER OF DAYS OF CARE FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HosPITALS, BY ICO-9-CM COOE OF FIRST-LISTED
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES, 19 B3--coN.









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF DAYS OF CARE IN THOUSANDS
566 . . . . . . . . . . . . .
567 . . . . . . . . . . . . .
567.2 . . . . . . . . . . .
567.9 . . . . . . . . . . .
56 B. . . . . . . . . . . . .
568.0 . . . . . . . . . . .
568.8 . . . . . . . . . . .
568.81 . . . . . . . . . .
56 B. Be . . . . . . . . . .
569 . . . . . . . . . . . . .
569.0 . . . . . . . . . . .
569.1 . . . . . . . . . . .
569.2 . . . . . . . . . . .
569.3 . . . . . . . . . . .
569.4 . . . . . . . . . . .
569.41 . . . . . . . . . .
569.42 . . . . . . . . . .
569.49 . . . . . . . . . .
569.5 . . . . . . . . . . .
569.6 . . . . . . . . . . .
569. B . . . . . . . . . . .
569.81 . . . . . . . . . .
569.83 . . . . . . . . . .
569. Be . . . . . . . . . .
569.9 . . . . . . . . . . .
570 . . . . . . . . . . . . .
571 . . . . . . . . . . . . .
571.1 . . . . . . . . . . .
571.2 . . . . . . . . . . .
571.3 . . . . . . . . . . .
571.4 . . . . . . . . . . .
571.40 . . . . . . . . . .
571.49 . . . . . . . . . .
571.5 . . . . . . . . . . .
571.6 . . . . . . . . . . .
571. B . . . . . . . . . . .
571.9 . . . . . . . . . . .
572 . . . . . . . . . . . . .
572.0 . . . . . . . . . . .
572.2 . . . . . . . . . . .
572.3 . . . . . . . . . . .
572.8 . . . . . . . . . . .
573 . . . . . . . . . . . . .
573.3 . . . . . . . . . . .
573.8 . . . . . . . . . . .
573.9 . . . . . . . . . . .
57’+ . . . . . . . . . . . . .
574.0 . . . . . . . . . . .
574.00 . . . . . . . . . .
574.01 . . . . . . . . . .
574.1 . . . . . . . . . . .
574.10 . . . . . . . . . .
574.11 . . . . . . . . . .
574.2 . . . . . . . . . . .
574.20 . . . . . . . . . .
574.21 . . . . . . . . . .
574.3 . . . . . . . . . . .
574.30 . . . . . . . . . .
574.4 . . . . . . . . . . .
574.40 . . . . . . . . . .
574.5 . . . . . . . . . . .
574.50 . . . . . . . . . .
574.51 . . . . . . . . . .
575 . . ...” . . . . . .
575.0 . . . . . . . . . .
575.1 . . . . . . . . . . .
575.6 . . . . . . . . . . .
575.8 . . . . . . . . . . .
575.9 . . . . . . . . . . .
576 . . . . . . . . . . . . .
576.0 . . . . . . . . . . .







































































































































































































































































































































































































































































































































































































































































































































































NoTE: IF ES71MATE PRECEOEO ay ASTERISK, usE AccoROING TO SIZE OF c0RRESPOt401NG ESTIMATE IN TA8LE 1: SEE wsE OF TAaLEs,, IN TEXT.
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TABLE 2. NUMBER OF DAYS OF CARE FOR INPATIENTS OISCHARGEO FROM sHORT-STAY NONFEDERAL HoSPITALS , BY ICD-9-CII COOE OF FIRST-LISTED
OIAGNOSIS, SEX ANO AGE OF PATIENT, AND GEOGRAPHIC REGION OF HoSPITAL; UNITEO STATES, 1983—CON.






1.5-44 45-64 ANO NOR TH-
TOTAL MALE FEMALE Y::RS
NORTH
YEARS YEARS OVER 5A ST CENTRAL SOUTH klEST
















































































































































































































































































































































































































































































































































































































































































































































































PRECEOEO 8Y ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ES TIt4ATE IN TA8LE 1: SEE ‘USE OF TABLESW IN TEXT.
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TABLE 2. NUMBER OF OAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE OF FIRS T- LISTEO
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.





15 15-44 .45-64 ANO NOR TH-
COOE
NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF DAYS OF CARE IN THOUSANOS
596.4 . . . . . . . . . . .
596.8 . . . . . . . . . . .
597 . . . . . . . . . . . . .
59 T.8 . . . . . . . . . . .
55’7.00 . . . . . . . . . .
597.89 . . . . . . . . . .
598 . . . . . . . . . . . . .
590.9 . . . . . . . . . . .
599 . . . . . . . . . . . . .
599.0 . . . . . . . . . . .
599.1 . . . . . . . . . . .
599.2 . . . . . . . . . . .
599.3 . . . . . . . . . . .
599.6 . . . . . . . . . . .
5’39.7 . . . . . . . . . . .
599.8 . . . . . . . . . . .
600 . . . . . . . . . . . . .
601 . . . . . . . . . . . . .
601.0 . . . . . . . . . . .
601.1 . . . . . . . . . . .
601.9 . . . . . . . . . . .
602 . . . . . . . . . . . . .
603 . . . . . . . . . . . . .
603.9 . . . . . . . . . . .
60.4 . . . . . . . . . . . . .
604.9 . . . . . . . . . . .
604.90 . . . . . . . . . .
604.99 . . . . . . . . . .
605 . . . . . . . . . . . . .
606 . . . . . . . . . . . . .
606.0 . . . . . . . . . . .
606.9 . . . . . . . . . . .
607 . . . . . . . . . . . . .
607.1 . . . . . . . . . . .
607.8 . . . . . . . . . . .
607.84 . . . . . . . . . .
607.89 . . . . . . . . . .
608 . . . . . . . . . . . . .
608.1 . . . . . . . . . . .
608.2 . . . . . . . . . . .
608.4 . . . . . . . . . . .
608.8 . . . . . . . . . . .
60 E. Be . . . . . . . . . .
608.9 . . . . . . . . . . .
610 . . . . . . . . . . . . .
610.0 . . . . . . . . . . .
610.1 . . . . . . . . . . .
610.2 . . . . . . . . . . .
610.3 . . . . . . . . . . .
610.9 . . . . . . . . . . .
611 . . . . . . . . . . . . .
611 .0 . . . . . . . . . . .
611. 1 . . . . . . . . . . .
611.3 . . . . . . . . . . .
611.7 . . . . . . . . . . .
611.72 . . . . . . . . . .
611. 8 . . . . . . . . . . .
611. 9 . . . . . . . . . . .
614 . . . . . . . . . . . . .
614.0 . . . . . . . . . . .
614. 1 . . . . . . . . . . .
614.2 . . . . . . . . . . .
614.3 . . . . . . . . . . .
614.4 . . . . . . . . . . .
614.5 . . . . . . . . . . .
614.6 . . . . . . . . . . .





































































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE “USE oF TABLES” IN TExT.
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TABLE 2. NUMBER OF DAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CH COOE OF FIRST-LISTED
DIAGNOSIS, SEX ANO AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES, 1983--CON.




I CO-9-CM 15 15-44 45-64 ANO NORTH-
COOE TOTAL MALE FEMALE
NORTH
YEhRS YEARS YEARS OVER EAST CENTRAL SOUTH HEST
615 . . . . . . . . . . . . .
615.1 . . . . . . . . . . .
615.9 . . . . . . . . . . .
61 b . . . . . . . . . . . . .
616.0 . . . . . . . . . . .
616.1 . . . . . . . . . . .
616.10 . . . . . . . . . .
616.2 . . . . . . . . . . .
616.3 . . . . . . . . . . .
616-4 . . . . . . . . . . .
61 T . . . . . . . . . . . . .
617.0 . . . . . . . . . . .
617.1 . . . . . . . . . . .
617.3 . . . . . . . . . . .
617.9 . . . . . . . . . . .
BIB . . . . . . . . . . . . .
61 B.o . . ..# . . . . . .
618.1 . . . . . . . . . . .
618.3 . . . . . . . . . . .
618.4 . . . . . . . . . . .
618.8 . . . . . . . . . . .
618.9 . . . . . . . . . . .
619 . . . . . . . . . . . . .
619. 1 . . . . . . . . . . .
620 . . . . . . . . . . . . .
620.0 . . . . . . . . . . .
620. 1 . . . . . . . . . . .
620.2 . . . . . . . . . . .
620.5 . . . . . . . . . . .
620.8 . . . . . . . . . . .
620.9 . . . . . . . . . . .
621 . . . . . . . . . . . . .
621.0 . . . . . . . . . . .
621.2 . . . . . . . . . . .
621.3 . . . . . . . . . . .
621.6 . . . . . . . . . . .
621. & . . . . . . . . . .
622 . . . . . . . . . . . . .
622.1 . . . . . . . . . . .
622.4 . . . . . . . . . . .
622.5 . . . . . . . . . . .
622.7’ . . . . . . . . . . .
623 . . . . . . . . . . . . .
623.8 . . . . . . . . . . .
62.+ . . . . . . . . . . . . .
624.8 . . . . . . . . . . .
625 . . . . . . . . . . . . .
625.0 . . . . . . . . . . .
625.2 . . . . . . . . . . .
625.3 . . . . . . . . . . .
625.5 . . . . . . . . . . .
625.6 . . . . . . . . . . .
625.8 . . . . . . . . . . .
625.9 . . . . . . . . . . .
626 . . . . . . . . . . . . .
626.0 . . . . . . . . . . .
626.2 . . . . . . . . . . .
626.4 . . . . . . . . . . .
626.6, . . . . . . . . . .
626. 8 . . . . . . . . . . .
626.9 . . . . . . . . . . .
627 . . . . . . . . . . . . .
62 T. O . . . . . . . . . . .
627. 1 . . . . . . . . . . .
628 . . . . . . . . . . . . .
628.0 . . . . . . . . . . .
628.2 . . . . . . . . . . .




































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPLINOING EST IFIA7E IN TABLE 1: SEE “USE OF TABLES” IN TEx T.
77
TABLE Z. NuMBER OF DAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE OF FIRST-L ISTEO
OIAGNOSIS, SEX ANO AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.





15 15-4+ 45-64 ANO
COOE TOTAL MALE
NOR TH- NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF OAYS OF CARE IN THOUSANOS
629 . . . . . . . . . . . . .
629.8 . . . . . . . . . . .
629.9 . . . . . . . . . . .
630-676 . . . . . . .
630 . . . . . . . . . . . . .
631 . . . . . . . . . . . . .
632 . . . . . . . . . . . . .
633 . . . . . . . . . . . . .
633.1 . . . . . . . . . . .
633.8 . . . . . . . . . . .
633.9 . . . . . . . . . . .
634 . . . . . . . . . . . . .
634.9 . . . . . . . . . . .
634.90 . . . . . . . . . .
634.91 . . . . . . . . . .
634.92 . . . . . . . . . .
635 . . . . . . . . . . . . .
635.9 . . . . . . . . . . .
635.90 . . . . . . . . . .
635.91 . . . . . . . . . .
635.92 . . . . . . . . . .
637 . . . . . . . . . . . . .
637.0 . . . . . . . . . . .
637.01 . . . . . . . . . .
637.1 . . . . . . . . . . .
63 T.ll . . . . . . . . . .
637.9 . . . . . . . . . . .
637.90 . . . . . . . . . .
637.91 . . . . . . . . . .
637.92 . . . . . . . . . .
639 . . . . . . . . . . . . .
639.0 . . . . . . . . . . .
640 . . . . . . . . . . . . .
640.0 . . . . . . . . . . .
6.4 D.03 . . . . . . . . . .
640.9 . . . . . . . . . . .
640.93 . . . . . . . . . .
641 . . . . . . . . . . . . .
641.1 . . . . . . . . . . .
641.13 . . . . . . . . . .
641.2 . . . . . . . . . . .
641.23 . . . . . . . . . .
641.9 . . . . . . . . . . .
641.93 . . . . . . . . . .
642 . . . . . . . . . . . . .
642.0 . . . . . . . . . . .
642.03 . . . . . . . . . .
642.3 . . . . . . . . . . .
642.33 . . . . . . . . . .
642.4 . . . . . . . . . . .
642.43 . . . . . . . . . .
642. 9 . . . . . . . . . . .
642.93 . . . . . . . . . .
643 . . . . . . . . . . . . .
643.0 . . . . . . . . . . .
643.03 . . . . . . . . . .
643.1 . . . . . . . . . . .
643.13 . . . . . . . . . .
643.2 . . .. .. .. ...
643.23 . . . . . . . . . .
643. 9..... . . . . .
643.93 . . . . . . . . . .
644 . . . . . . . . . . . . .
644.0 . . . . . . . . . . .
644.03 . . . . . . . . . .
644. 1 . . . . . . . . . . .























































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ES TI!4ATE IN TABLE 1: SEE “USE OF TABLES” IN TEXT.
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TABLE 2. NUMBER OF DAyS OF CARE FOR InpatientS DiSCharged FROH SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CM CODE OF FIRS T-L ISTEO
DIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES, 1983--CON.




I CO-9-CM 15 15-44 45-64
COOE ToTAL MALE
ANO NORTH- NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH HE ST
NUMBER OF OAYS OF CARE IN THOUSANOS
645. .- . . ..-- . . . .
645. o . . . . . . . . . . .
645.03 . . . . . . . . . .
646 . . . . . . . . . . . . .
646.1 . . . . . . . . . . .
646.13 . . . . . . . . . .
646.6 . . . . . . . . . . .
646.63 . . . . . . . . . .
646.64 . . . . . . . . . .
647 . . . . . . . . . . . . .
647.6 . . . . . . . . . . .
647.63 . . . . . . . . . .
6+7.8 . . . . . . . . . . .
647.83 . . . . . . . . . .
648 . . . . . . . . . . . . .
64B. O . . . . . . . . . . .
648.03 . . . . . . . . . .
648.2 . . . . . . . . . . .
640.23 . . . . . . . . . .
648.4 . . . . . . . . . . .
64B.43 . . . . . . . . . .



























































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF coRRESPONDING ESTIMATE IN TABLE 1: SEE ‘USE OF TABLES1l IN TEXT.
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TABLE 2. NUMBER OF DAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS , BY IcD-9-CM CODE OF FIRST-LISTEO
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES, 1983--CON.




ICD-9-CM 15 15-44 45-64 AND
COOE TOTAL MALE
NOR TH- NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH !-JEST
680-709 . . . . . . .
680 . . . . . . . . . . . . .
681 . . . . . . . . . . . . .
681.0 . . . . . . . . . . .
681.00 . . . . . . . . . .
681.1 . . . . . . . . . . .
681.10 . . . . . . . . . .
6B2 . . . . . . . . . . . . .
682.0 . . . . . . . . . . .
682.1 . . . . . . . . . . .
682.2 . . . . . . . . . . .
682.3 . . . . . . . . . . .
682.4 . . . . . . . . . . .
682.5 . . . . . . . . . . .
682.6 . . . . . . . . . . .
682.7 . . . . . . . . . . .
682.8 . . . . . . . . . . .
682.9 . . . . . . . . . . .
603 . . . . . . . . . . . . .
684 . . . . . . . . . . . . .
685 . . . . . . . . . . . . .
685.0 . . . . . . . . . . .
685.1 . . . . . . . . . . .
686 . . . . . . . . . . . . .
686.0 . . . . . . . . . . .
6B6. I . . . . . . . . . . .
686.9 . . . . . . . . . . .
691 . . . . . . . . . . . . .
691.8 . . . . . . . . . . .
692 . . . . . . . . . . . . .
692.9 . . . . . . . . . . .
693 . . . . . . . . . . . . .
693.0 . . . . . . . . . . .
693.1 . . . . . . . . . . .
694 . . . . . . . . . . . . .
695 . . . . . . . . . . . . .
695.1 . . . . . . . . . . .
695.2 . . . . . . . . . . .
695.4 . . . . . . . . . . .
695.9 . . . . . . . . . . .
696 . . . . . . . . . . . . .
696.1 . . . . . . . . . . .
698 . . . . . . . . . . . . .
700 . . . . . . . . . . . . .
701 . . . . . . . . . . . . .
701.1 . . . . . . . . . . .
701.4 . . . . . . . . . . .
T01.8 . . . . . . . . . . .
701.9 . . . . . . . . . . .
702 . . . . . . . . . . . . .
703 . . . . . . . . . . . . .
703.0 . . . . . . . . . . .
7D5 . . . . . . . . . . . . .
705. B . . . . . . . . . . .
705.83 . . . . . . . . . .
706 . . . . . . . . . . . . .
706.2 . . . . . . . . . . .
707 . . . . . . . . . . . . .
T07. O . . . . . . . . . . .
707. 1 . . . . . . . . . . .
70 TILT . . . . . . . . . . .





















































































































































































































































































































































































































































































































































































































































































PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE “USE OF TABLES” IN TEXT.
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TABLE 2. NUMBER OF OAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHORT-STAY NUNFEDERAL HOSPITALS, BY ICO-9-CH CODE OF FIRST-LISTED
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES, 1983--CON.



























































































































































































































































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO 8Y ASTERISK, USE ACCOROING TO SIZE OF CURRESPONOING ESTIMATE IN TABLE 1: SEE ‘USE OF TA8LES” IN TEXT.
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TABLE 2. NuMBER OF DAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS , BY ICO-9-CM COOE OF FIR ST-L ISTEO
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES, 19 B3--CON.











FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF OAYS OF CARE IN THOUSANOS
718.9 . . . . . . . . . . .
71 B.91 . . . . . . . . . .
718.97 . . . . . . . . . .
719 . . . . . . . . . . . . .
719.0 . . . . . . . . . . .
719.06 . . . . . . . . . .
719.1 . . . . . . . . . . .
719.16 . . . . . . . . . .
719.4 . . . . . . . . . . .
719.40 . . . . . . . . . .
719.41 . . . . . . . . . .
719.45 . . . . . . . . . .
719.46 . . . . . . . . . .
719.5 . . . . . . . . . . .
719. s . . . . . . . . . . .
719.86 . . . . . . . . . .
719.9 . . . . . . . . . . .
719.96 . . . . . . . . . .
720 . . . . . . . . . . . . .
720.0 . . . . . . . . . . .
720.1 . . . . . . . . . . .
721 . . . . . . . . . . . . .
721.0 . . . . . . . . . . .
721.1 . . . . . . . . . . .
721.2 . . . . . . . . . . .
721.3 . . . . . . . . . . .
T21.9 . . . . . . . . . . .
721.90 . . . . . . . . . .
722 . . . . . . . . . . . . .
722.0 . . . . . . . . . . .
722.1 . . . . . . . . . . .
722.10 . . . . . . . . . .
722.2 . . . . . . . . . . .
722.4 . . . . . . . . . . .
722.5 . . . . . . . . . . .
722.52 . . . . . . . . . .
722.6 . . . . . . . . . . .
722.7 . . . . . . . . . . .
722.71 . . . . . . . . . .
722.8 . . . . . . . . . . .
722.80 . . . . . . . . . .
722. So . . . . . . . . . .
722.9 . . . . . . . . . . .
722.90 . . . . . . . . . .
722.91 . . . . . . . . . .
722.93 . . . . . . . . . .
723 . . . . . . . . . . . . .
723.0 . . . . . . . . . . .
723.1 . . . . . . . . . . .
723.4 . . . . . . . . . . .
723.5 . . . . . . . . . . .
723.8 . . . . . . . . . . .
724 . . . . . . . . . . . . .
724.0 . . . . . . . . . . .
724.00 . . . . . . . . . .
724.02 . . . . . . . . . .
72+.2 . . . . . . . . . . .
724.3 . . . . . . . . . . .
724.4 . . . . . . . . . . .
724.5 . . . . . . . . . . .
724.6 . . . . . . . . . . .
724.7 . . . . . . . . . . .
724.79 . . . . . . . . . .
724. B . . . . . . . . . . .
724.9 . . . . . . . . . . .
725 . . . . . . . ..s . . . .
726 . . . . . . . . . . . . .
726.0 . . . . . . . . . . .
726. 1 . . . . . . . . . . .
726.10 . . . . . . . . . .
T26.12 . . . . . . . . . .
726.2 . . . . . . . . . . .
726.3 . . . . . . . . . . .
726.32 . . . . . . . . . .
































































































































































































































































































































































































































































































































































































































































































































































































PRECEOEO BY ASTERISK, USE ACCOROING 70 SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE l~USE OF TAB LESft IN TEXT.
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TABLE 2. NUMBER OF DAYS OF CARE *OR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-C14 CODE OF F IRST-LISTEO
OIAGNOSIS, SEX AND AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL; UNITED STATES, 1983—CON.










YE&RS YXARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF DAYS OF CARE IN THOU8ANOS
726.5 . . ..-- . . .
726.6 . . . . . . .. ..-.
726.65 . . . . . .. . .. . .
726.7 . . . . ..-. -.
726.70 . . . . . . . . . .
726.73 . . . . . . . . . .
726.79 . . . . . . . . . .
726.9 . . . . . . . . . . .
726.9 L . . . . . . . . .
727 . . . . . . . . . . . . .
727.0 . . . . . . . . . . .
727’. OD . . . . . . . . . .
727.03. . . . . . . . . .
727-04 . . . . . . . . . .
727.05 . . . . . . . . . .
727-06 . . . . . . . . . .
727.09 . . . . . . . . . .
727.1 . . . . . . . . . . .
727.4 . . . . . . . . . . .
727.43 . . . . . . . . . .
727.5 . . . . . . . . . . .
727.51 . . . . . . . . . .
727.8 . . . . . . . . . . .
727. Be . . . . . . . . . .
727.89 . . . . . . . . . .
728 . . . . . . . . . . . . .
728.6 . . . . . . . . . . .
728. T . . . . . . . . . . .
728.71 . . . . . . . . . .
728.8 . . . . . . . . . . .
728.84 . . . . . . . . . .
728.85 . . . . . . . . . .
728.89 . . . . . . . . . .
728.9 . . . . . . . . . . .
729 . . . . . . . . . . . . .
729.0 . . . . . . . . . . .
729.1 . . . . . . . . . . .
729.2 . . . . . . . . . . .
729.5 . . . . . . . . . . .
729.8 . . . . . . . . . . .
729.81 . . . . . . . . . .
730 . . . . . . . . . . . . .
730.1 . . . . . . . . . . .
730.16 . . . . . . . . . .
730.2 . . . . . . . . . . .
730.20 . . . . . . . . . .
T30.26 . . . . . . . . . .
730.27 . . . . . . . . . .
731 . . . . . . . . . . . . .
731.0 . . . . . . . . . . .
732 . . . . . . . . . . . . .
732. 1 . . . . . . . . . . .
732.2 . . . . . . . . . . .
732.7 . . . . . . . . . . .
733 . . . . . . . . . . . . .
733.0 . . . . . . . . . . .
733.00 . . . . . . . . . .
733.1 . . . . . . . . . . .
733.2 . . . . . . . . . . .
733.20 . . . . . . . . . .
733.4 . . . . . . . . . . .
733.42 . . . . . . . . . .
733.6 . . . . . . . . . . .
733.8 . . . . . . . . . . .
733.81 . . . . . . . . . .
733.82 . . . . . . . . . .
733.9 . . . . . . . . . . .
733.90 . . . . . . . . . .
733.99 . . . . . . . . . .
734 . . . . . . . . . . . . .
735 . . . . . . . . . . . . .
735.0 . . . . . . . . . . .























































































































































































































































































































































































































































































































































































































































































































































































PRECEDEO BY ASTERISK, uSE ACCARDING TO SIZE OF CORRESPONDING ES TIFIATE IN TABLE 1: SEE “USE W TABLES” IN TEXT.
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TABLE 2. NUMBER OF DAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CM COOE OF FIRS T-L ISTZO
OIAGNOSIS, SEX AND AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL; UNITED STATES, 1983--CON.






15 15-44 45-64 ANO
COOE
NORTH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST



















































































































































































































































































































































































































































































































































































































































































































ESTIMATE IN TABLE 1: SEE CIUSE OF TAaLESfl IN TEXT.
TABLE 2. NUMBER OF OAYS OF CARE FOR INP4TIENT5 ILISCHARGEO FRO* SHORT.-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE OF FIRST-LI STEO
OIAGNOSIS, SEX ANO AGE OF PATIENTs ANo GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--coN.




I CO-9-CM 15 15-44 45-64 ANO
COOE
NORTH- NORTH
TOT4L M4LE FEMALE YEARS YEA~S YEAR”S OVER EAST cENTRAL SOUTH h’EST
. . . .
NUMBER OF OAYS OF CARE IN THOUSANDS
752 . . . . . . . . . . . . .
T52.1 . . . . . . . . . . .
752. 11 . . . . . . . . . .
752.4 . . . . . . . . . . .
752.49 . . . . . . . . . .
752.5 . . . . . . . . . . .
752.6 . . . . . . . . . . .
752.8 . . . . . . . . . . .
753 . . . . . . . . . . . . .
753.1 . . . . . . . . . . .
753.3 . . . . . . . . . . .
754 . . . . . . . . . . . . .
754.3 . . . . . . . . . . .
754.39 . . . . . . . . . .
754.5 . . . . . . . . . . .
754.51 . . . . . . . . . .
754.52 . . . . . . . . . .
754.6 . . . . . . . . . . .
754.7 . . . . . . . . . . .
754.70 . . . . . . . . . .
7’54.71 . . . . . . . . . .
754.8 . . . . . . . . . . .
755 . . . . . . . . . . . . .
755.0 . . . . . . . . . . .
755.1 . . . . . . . . . . .
755.5 . . . . . . . . . . .
755.6 . . . . . . . . . . .
756 . . . . . . . . . . . . .
756.0 . . . . . . . . . . .
756.1 . . . . . . . . . . .
756.11 . . . . . . . . . .
756. Lo . . . . . . . . . .
756.5 . . . . . . . . . . .
757 . . . . . . . . . . . . .
757.3 . . . . . . . . . . .
757.6 . . . ...*....
758 . . . . . . . . . . . . .
758.0 . . . . . . . . . . .
759 . . . . . . . . . . . . .
759.2 . . . . . . . . . . .
759.8 . . . . . . . . . . .
760-779 . . . . . . .
764 . . . . . . . . . . . . .
764.0 . . . . . . . . . . .
765 . . . . . . . . . . . . .
765.0 . . . . . . . . . . .
765. L . . . . . . . . . . .
766 . . . . . . . . . . . . .
766. 1 . . . . . . . . . . .
766.2 . . . . . . . . . . .
767 . . . . . . . . . . . . .
768 . . . . . . . . . . . . .
768.9 . . . . . . . . . . .
769 . . . . . . . . . . . . .
770 . . . . . . . . . . . . .
770.1 . . . . . . . . . . .
770.6 . . . . . . . . . . .
770.8 . . . . . . . . . . .
771 . . . . . . . . . . . . .
771.8 . . . . . . . . . . .
773 . . . . . . . . . . . . .



















































































































































































































































































































































































































































































































































































































PRECEOED BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE “USE oF TABLES” IN TEx T.
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TABLE 2. NUMBER OF DAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CM COOE OF FIRST-I. ISTED
OIAGNOSISt SEX AND AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES. 1983—CON.




I CO-9-CM 15 15-44 45-64 ANO
COOE TOTAL MALE
NORTH- NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH klEST
NUMBER OF OAYS OF CARE IN THOUSANOS
774 . . . . . . . . . . . . .
774.3 . . . . . . . . . . .
774.39 . . . . . . . . . .
774.6 . . . . . . . . . . .
775 . . . . . . . . . . . . .
776 . . . . . . . . . . . . .
777 . . . . . . . . . . . . .
777.8 . . . . . . . . . . .
778 . . . . . . . . . . . . .
779 . . . . . . . . . . . . .
779.8 . . . . . . . . . . .
780-799 . . . . . . .
780 . . . . . . . . . . . . .
780.0 . . . . . . . . . . .
T80.2 . . . . . . . . . . .
780.3 . . . . . . . . . . .
780.4 . . . . . . . . . . .
780.5 . . . . . . . . . . .
780.6 . . . . . . . . . . .
780.7 . . . . . . . . . . .
780.9 . . . . . . . . . . .
781 . . . . . . . . . . . . .
781.0 . . . . . . . . . . .
781.3 . . . . . . . . . . .
781.9 . . . . . . . . . . .
782 . . . . . . . . . . . . .
782.0 . . . . . . . . . . .
782.2.........;.
783 . . . . . . . . . . . . .
T83.2 . . . . . . . . . . .
783.4 . . . . . . . . . . .
784 . . . . . . . . . . . . .
784.0 . . . . . . . . . . .
784.2 . . . . . . . . . . .
784.7 . . . . . . . . . . .
785 . . . . . . . . . . . . .
785.4 . . . . . . . . . . .
785.6 . . . . . . . . . . .
786 . . . . . . . . . . . . .
786. D . . . . . . . . . . .
786.09 . . . . . . . . . .
786.3 . . . . . . . . . . .
786.5 . . . . . . . . . . .
786.50 . . . . . . . . . .
786.52 . . . . . . . . . .
786.59 . . . . . . . . . .
786.6 . . . . . . . . . . .
787 . . . . . . . . . . . . .
787.0 . . . . . . . . . . .
787.2 . . . . . . . . . . .
788 . . . . . . . . . . . . .
788.0 . . . . . . . . . . .
788.2 . . . . . . . . . . .
788.3 . . . . . . . . . . .
789 . . . . . . . . . . . . .
789.0 . . . . . . . . . . .
789.3 . . . . . . . . . . .
790 . . . . . . . . . . . . .
790.8 . . . .. . . . . . .
791 . . . . . . . . . . . . .
794 . . . . . . . . . . . . .
795 . . . . . . . . . . . . .



























































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO BY ASTERISK, USE ACcoRo ING To SIZE oF corresponding ESTIMATE IN TABLE 1: SEE ‘l(JSE OF TABLES” IN TEXT.
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TABLE Z. NUMBER OF DAYS OF CARE FoR INPATIENTs DISCHARGED FROM SHORT-STAY NONFEDERAL FOSPITALS, BY ICO-9-C14 COOE OF FIRST -L ISTEO
OIAGNOSIS, SEX ANO AGE OF PATIENT, AND GEOGRAPHIC REGION OF HoSPITAL; UNITEO STATES, 1983—CON.









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH UEST



































































































































































































































































































































































































































































































































































































































































































































































































































NOTE: IF ES71MATE PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE WISE OF TABLESN IN TEXT.
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TABLE 2. NuMBER OF DAYS OF CARE FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE OF FIRST-LISTED
DIAGNOSIS, SEX ANO AGE OF PATIENT, AND GEOGRAPHIC REGIoN OF HOSPITAL; UNITED STATES, 1983--CON.









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
B12.2 . . . . . . . . . . .
812.20 . . . . . . . . . .
812.21 . . . . . . . . . .
B12.4 . . . . . . . . . . .
812.40 . . . . . . . . . .
812.41 . . . . . . . . . .
812.42 . . . . . . . . . .
812.43 . . . . . . . . . .
B13 . . . . . . . . . . . . .
813.0 . . . . . . . . . . .
813.01 . . . . . . . . . .
813.05 . . . . . . . . . .
813.2 . . . . . . . . . . .
813.21 . . . . . . . . . .
813.23 . . . . . . . . . .
813.4 . . . . . . . . . . .
813.41 . . . . . . . . . .
813.42 . . . . . . . . . .
BL3.44 . . . . . . . . . .
813.8 . . . . . . . . . . .
B13.80 . . . . . . . . . .
813.81 . . . . . . . . . .
813.83 . . . . . . . . . .
813.9 . . . . . . . . . . .
813.93 . . . . . . . . . .
814 . . . . . . . . . . . . .
814.0 . . . . . . . . . . .
814.00 . . . . . . . . . .
B 15 . . . . . . . . . . . . .
815.0 . . . . . . . . . . .
815.00 . . . . . . . . . .
816 . . . . . . . . . . . . .
816. o . . . . . . . . . . .
816. of . . . . . . . . . .
8L6.01 . . . . . . . . . .
816.02 . . . . . . . . . .
816.1 . . . . . . . . . . .
816.10 . . . . . . . . . .
816.11 . . . . . . . . . .
B16.12 . . . . . . . . . .
820 . . . . . . . . . . . . .
820.0 . . . . . . . . . . .
820.00 . . . . . . . . . .
820.02 . . . . . . . . . .
820.03 . . . . . . . . . .
820.09 . . . . . . . . . .
820.2 . . . . . . . . . . .
820.20 . . . . . . . . . .
820.21 . . . . . . . . . .
820.22 . . . . . . . . . .
820.8 . . . . . . . . . . .
821 . . . . . . . . . . . . .
B21. o . . . . . . . . . . .
821.00 . . . . . . . . . .
821.01 . . . . . . . . . .
821.1 . . . . . . . . . . .
821.2 . . . . . . . . . . .
821.20 . . . . . . . . . .
821.21 . . . . . . . . . .
821.23 . . . . . . . . . .
822 . . . . . . . . . . . . .
822.0 . . . . . . . . . . .
823 . . . . . . . . . . . . .
B23. O . . . . . . . . . . .
B23.00 . . . . . . . . . .
823.02 . . . . . . . . . .
823.2 . . . . . . . . . . .
823.22 . . . . . . . . . .
823.8 . . . . . . . . . . .
823.80 . . . . . . . . . .
823.81 . . . . . . . . . .
823.82 . . . . . . . . . .
823.9 . . . . . . . . . . .
823.90 . . . . . . . . . .




































































































































































































































































































































































































































































































































































































































































































































































































































PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE !lUSE OF TABLES!! IN TEXT.
88
TABLE 2. NUMBER OF DAYS OF CARE FOR Inpatients DIscIiARGEo FRO14 SHORT-STAy NONFEDERAL HOsp ITALS, BY ICO-9-CM COOE oF FIRsT-LIsTEo
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES, 19 B3--CON.














YEARS YEARS YEARS OVER EAST CENTRAL SOUTH HEST
NUMBER OF DAYS OF CARE IN THOUSANDS
824 . . . . . . . . . . . . .
824.0 . . . . . . . . . . .
824.2 . . . . . . . . . . .
B2%4 . . . . . . . . . . .
824.6 . . . . . . . . . . .
824.B . . . . . . . . . . .
Bz4.9 . . . . . . . . . . .
B25 . . . . . . . . . . . . .
825.0 . . . . . . . . . . .
825.2 . . . . . . . . . . .
825.20 . . . . . . . . . .
825.21 . . . . . . . . . .
825.25 . . . . . . . . . .
826 . . . . . . . . . . . . .
026.0 . . . . . . . . . . .
826.1 . . . . . . . . . . .
829 . . . . . . . . . . . . .
B29. o . . . . . . . . . . .
B31 . . . . . . . . . . . . .
831.0 . . . . . . . . . . .
831.00 . . . . . . . . . .
831.01 . . . . . . . . . .
831.04 . . . . . . . . . .
832 . . . . . . . . . . . . .
832.0 . . . . . . . . . . .
832.00 . . . . . . . . . .
833 . . . . . . . . . . . . .
833.0 . . . . . . . . . . .
834 . . . . . . . . . . . . .
835 . . . . . . . . . . . . .
835.0 . . . . . . . . . . .
B35.00 . . . . . . . . . .
835.01 . . . . . . . . . .
836 . . . . . . . . . . . . .
836.0 . . . . . . . . . . .
836.1 . . . . . . . . . . .
836.2 . . . . . . . . . . .
836.3 . . . . . . . . . . .
83 B. . . . . . . . . . . . .
838.0 . . . . . . . . . . .
839 . . . . . . . . . . . . .
839.0 . . . . . . . . . . .
840 . . . . . . . . . . . . .
840.4 . . . . . . . . . . .
840.9 . . . . . . . . . . .
841 . . . . . . . . . . . . .
841.9 . . . . . . . . . . .
8.+2 . . . . . . . . . . . . .
842.0 . . . . . . . . . . .
842.1 . . . . . . . . . . .
842.10 . . . . . . . . . .
843 . . . . . . . . . . . . .
543.9 . . . . . . . . . . .
B44 . . . . . . . . . . . . .
644.1 . . . . . . . . . . .
844.2 . . . . . . . . . . .
844.8 . . . . . . . . . . .
844.9 . . . . . . . . . . .
845 . . . . . . . . . . . . .
S45. O. . . . . . . . . . .
845.00 . . . . . . . . . .
845.01 . . . . . . . . . .
845.09 . . . . . . . . . .
8+5.1 . . . . . . . . . . .

































































































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO BY ASTERISK, USE ACCOROING TO S12E OF CORRESPONDING ESTIMATE IN TABLE 1: SEE WUSE & TABLE S,, IN TEXT.
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TABLE 2. NUMBER OF DAYS OF CARE FOR INPATIENTS OISCHARGED FROM SHORT-STAY NONFEOERAL HOSPITALSS BY ICC-9-CM COOE OF FIRST-LI STEO
OIAGNOSIS, SEX AND AGE OF PATIENT, ANO GEoGRAf’HIc REGIoN oF Hospl TAL; uNITEo sTATEs~ 1983 --coN.





15 15-44 45-64 AND NORTH- NORTH
COOE TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST




















































































































































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONOING ESTIMATE IN TABLE 1: SEE “USE oF TABLEs” lN TEXT.
90
TABLE 2. NUMBER OF DAYS OF CARE FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HoSPITALS, BY
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITED STATES, 1983--CON.
[SEE HEADNOTE AT BEGINNING OF TABLE)











FEMALE YEARS YEARS YEARS oVER EAST CENTRAL SOUTH !4EST
873 . . . . . . . . . . . . .
B73.0 . . . . . . . . . . .
873.2 . . . . . . . . . . .
873.20 . . . . . . . . . .
873.4 . . . . . . . . . . .
873.40 . . . . . . . . . .
873.42 . . . . . . . . . .
873.43 . . . . . . . . . .
873.44 . . . . . . . . . .
873.49 . . . . . . . . . .
873.5 . . . . . . . . . . .
873.6 . . . . . . . . . . .
B73. B . . . . . . . . . . .
874 . . . . . . . . . . . . .
874.8 . . . . . . . . . . .
875 . . . . . . . . . . . . .
875.0 . . . . . . . . . . .
876 . . . . . . . . . . . . .
876.0 . . . . . . . . . . .
878 . . . . . . . . . . . . .
879 . . . . . . . . . . . . .
879.2 . . . . . . . . . . .
879.4 . . . . . . . . . . .
879.8 . . . . . . . . . . .
879.9 . . . . . . . . . . .
880 . . . . . . . . . . . . .
880.0 . . . . . . . . . . .
881 . . . . . . . . . . . . .
881.0 . . . . . . . . . . .
881.00 . . . . . . . . . .
881.02 . . . . . . . . . .
881. 1 . . . . . . . . . . .
8B1.2 . . . . . . . . . . .
881.22 . . . . . . . . . .
882 . . . . . . . . . . . . .
882.0 . . . . . . . . . . .
B82.1 . . . . . . . . . . .
882.2 . . . . . . . . . . .
883 . . . . . . . . . . . . .
883.0 . . . . . . . . . . .
883. 1 . . . . . . . . . . .
883.2 . . . . . . . . . . .
884 . . . . . . . . . . . . .
884.0 . . . . . . . . . . .
885 . . . . . ...*....
885.0 . . . . . . . . . . .
886 . . . . . . . . . . . . .
B86. O . . . . . . . . . . .
890 . . . . . . . . . . . . .
890.0 . . . . . . . . . . .
890.1 . . . . . . . . . . .
891 . . . . . . . . . . . . .
891.0 . . . . . . . . . . .
B91.1 . . ..~.....
892 . . . . . . . . . . . . .
892.0 . . . . . . . . . . .
892. 1 . . . . . . . . . . .
B92.2 . . . . . . . . . . .
893 . . . . . . . . . . . . .
B95 . . . . . . . . . . . . .
895.0 . . . . . . . . . . .
















































































































































































































































PRECEOEO BY ASTERISK, uSE ACCOROING TO SIZE OF






























































































































































































































































































































































































































CORRESPONDING ESTIMATE IN TA8LE 1: SEE ‘USE W TA8LESm IN TEXT.
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TABLE 2. NUMBER OF DAYS OF cARE FOR INPATIENTS OISCHARGEO FROM SHORT-ST’AY NONFEDERAL HoSPITALS, BY ICD-9-CM COOE OF FIRS T-I. ISTEO
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HoSPITAL; uNITEO STATES, 1963--CON.









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF DAYS OF CARE IN THOUSANOS
905 . . . . . . . . . . . . .
905.0 . . . . . . . . . . .
905.4 . . . . . . . . . . .
906 . . . . . . . . . . . . .
907 . . . . . . . . . . . . .
907.0 . . . . . . . . . . .
908. . . . . . . . . . . . .
908.9 . . . . . . . . . . .
909 . . . . . . . . . . . . .
909.3 . . . . . . . . . . .
910 . . . . . . . . . . . . .
910.0 . . . . . . . . . . .
913 . . . . . . . . . . . . .
916 . . . . . . . . . . . . .
917 . . . . . . . . . . . . .
919 . . . . . . . . . . . . .
919.0 . . . . . . . . . . .
919.6 . . . . . . . . . . .
920 . . . . . . . . . . . . .
921 . . . . . . . . . . . . .
921.3 . . . . . . . . . . .
922 . . . . . . . . . . . . .
922.1 . . . . . . . . . . .
922.2 . . . . . . . . . . .
922.3 . . . . . . . . . . .
923 . . . . . . . . . . . . .
923.0 . . . . . . . . . . .
923.00 ..: . . . . . . .
924 . . . . . . . . . . . . .
924.0 . . . . . . . . . . .
924.00 . . . . . . . . . .
924.01 . . . . . . . . . .
924.1 . . . . . . . . . . .
924.10 . . . . . . . . . .
924.11 . . . . . . . . . .
924.5 . . . . . . . . . . .
924.8 . . . . . . . . . . .
924.9 . . . . . . . . . . .
927 . . . . . . . . . . . . .
927.2 . . . . . . . . . . .
927.20 . . . . . . . . . .
927.3 . . . . . . . . . . .
933 . . . . . . . . . . . . .
933.1 . . . . . . . . . . .
934 . . . . . . . . . . . . .
934.1 . . . . . . . . . . .
935 . . . . . . . . . . . . .
935.1 . . . . . . . . . . .
935.2 . . . . . . . . . . .
938 . . . . . . . . . . . . .
941 . . . . . . . . . . . . .
942 . . . . . . . . . . . . .
942.0 . . . . . . . . . .
942.2 . . . . . . . . . . .
943 . . . . . . . . . . . . .
943.2 . . . . . . . . . . .
944- . . . . . . . . . . . .
944.0 . . . . . . . . . . .











































































































































































































































































































































































































































































































































































































































TABLE 2. NUMBER OF OAYS OF CARE FOR INPATIENTS DISCHARGE FROM SHORT-STAY NONFEDERAL
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITEO STATES,
WSPITALS,
1983--CON.
BY Ico-9-CM COOE OF FIRST-LISTED











YEARS YEARS YE4RS OVER EAST CENTRAL SOUTH uEST













































































































































































945 . . . . . . . . . . . . .
945.0 . . . . . . . . . . .
945.00 . . . . . . . . . .
945.2 . . . . . . . . . . .
945.3 . . . . . . . . . . .
945.30 . . . . . . . . . .
945.32 . . . . . . . . . .
946 . . . . . . . . . . . . .
946.0 . . . . . . . . . . .
946.2 . . . . . . . . . . .
946.3 . . . . . . . . . . .
948 . . . . . . . . . . . . .
948.0 . . . . . . . . . . .
948.00 . . . . . . . . . .
948.1 . . . . . . . . . . .
94s.10 . . . . . . . . . .
94 S.2 . . . . . . . . . . .
94B.20 . . . . . . . . . .
949 . . . . . . . . . . . . .
949.0 . . . . . . . . . . .
949.2 . . . . . . . . . . .
952 . . . . . . . . . . . . .
952.0 . . . . . . . . . . .
952.00 . . . . . . . . . .
952.9 . . . . . . . . . . .
953 . . . . . . . . . . . . .
953.4 . . . . . . . . . . .
955 . . . . . . . . . . . . .
955.1 . . . . . . . . . . .
955.2 . . . . . . . . . . .
955.6 . . . . . . . . . . .
956 . . . . . . . . . . . . .
958 . . . . . . . . . . . . .
958.3 . . . . . . . . . . .
958.8 . . . . . . . . . . .
959 . . . . . . . . . . . . .
959.0 . . . . . . . . . . .
959. 1 . . . . . . . . . . .
959.4 . . . . . . . . . . .
959.7 . . . . . . . . . . .
959.8 . . . . . . . . . . .
959.9 . . . . . . . . . . .
962 . . . . . . . . . . . . .
‘963 . . . . . . . . . . . . .
963.0 . . . . . . . . . . .
964 . . . . . . . . . . . . .
964.2 . . . . . . . . . . .
965 . . . . . . . . . . . . .
965.0 . . . . . . . . . . .
965.1 . . . . . . . . . . .
965.4 . . . . ..-..-.
965.8 . . . . . . . . . . .
965.9 . . . . . . . . . . .
966 . . . . . . . . . . . . .
966.1 . . . . . . . . . . .
967 . . . . . . . . . . . . .
967.0 . . . . . . . . . . .
968 . . . . . . . . . . . . .
969 . . . . . . . . . . . . .
965’.0 . . . . . . . . . . .
969.1 . . . . . . . . . . .
969.4 . . . . . . . . . . .
969.5 . . . . . . . . . . .






































































































































































































































































































































































































































































































TABLEStt INPRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE ‘USE OF EXT.
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TABLE 2. NUMBER OF OAYS OF CARE FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HoSPITALS , BY ICD_9-CM COOE OF FIRST-LI STEO
OIAGNOSIS, SEX ANO AGE OF PATl ENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UNITED STATES, 1983--CON.






L5-+4 45-64 ANO NORTH- NORTH
TOTAL 4,.1 C FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF OAYS OF CARE IN THOUSANOS
972 . . . . . . . . . . . . .
972.1 . . . . . . . . . . .
974 . . . . . . . . . . . . .
974.1 . . . . . . . . . . .
977 . . . . . . . . . . . . .
977.8 . . . . . . . . . . .
977.9 . . . . . . . . . . .
980 . . . . . . . . . . . . .
9B1 . . . . . . . . . . . . .
903 . . . . . . . . . . . . .
985 . . . . . . . . . . . . .
985.8 . . . . . . . . . . .
986 . . . . . . . . . . . . .
987 . . . . . . . . . . . . .
987.1 . . . . . . . . . . .
987.8 . . . . . . . . . . .
987.9 . . . . . . . . . . .
989 . . . . . . . . . . . . .
989. 3 . . . . . . . . . . .
989.4 . . . . . . . . . . .
989.5 . . . . . . . . . . .
991 . . . . . . . . . . . . .
991. b . . . . . . . . . . .
992 . . . . . . . . . . . . .
992.0 . . . . . . . . . . .
992.5 . . . . . . . . . . .
994 . . . . . . . . . . . . .
994.1 . . . . . . . . . . .
994.8 . . . . . . . . . . .
995 . . . . . . . . . . . . .
995.0 . . . . . . . . . . .
995.1 . . . . . . . . . . .
995.2 . . . . . . . . . . .
995.3 . . . . . . . . . . .
995.5 . . . . . . . . . . .
996 . . . . . . . . . . . . .
996.0 . . . . . . . . . . .
996.01 . . . . . . . . . .
996.1 . . . . . . . . . . .
996.2 . . . . . . . . . . .
996.3 . . . . . . . . . . .
996.32 . . . . . . . . . .
996.4 . . . . . . . . . . .
996.5 . . . . . . . . . . .
996.6 . . . . . . . . . . .
996.7 . . . . . . . . . . .
996. 8 . . . . . . . . . . .
997 . . . . . . . . . . . . .
997.2 . . . . . . . . . . .
997 . 3 . . . . . . . . . . .
997.4 . . . . . . . . . . .
997.5 . . . . . . . . . . .
997.6 . . . . . . . . . . .
997. 62 . . . . . . . . . .
997.69 . . . . . . . . . .
997.9 . . . . . . . . . . .
99 B . . . . . . . . . . . . .
998.1 . . . . . . . . . . .
998. 3 . . . . . . . . . . .
990.5 . . . . . . . . . . .
998.6 . . . . . . . . . . .
998.8 . . . . . . . . . . .
999 . . . . . . . . . . . . .
999.5 . . . . . . . . . . .










































































































































































































































































































































































































































































































































































































































































































NOTE: IF ESTIMATE PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE “USE OF TAB LES1l IN TEXT.
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TABLE 2. NUMBER OF OAYS OF CARE FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HoSPITALS, BY ICO_9_CFl CODE OF FIRS T-L ISTEO
DIAGNOSIS, SEX AND AGE OF PATIENT? AND GEOGRAPHIC REGION OF HOSPITAL; UNITED STATESS 1983--coN.




I CO-9-CM 15 15-44 45-64 ANO
COOE ToTAL NALE
NORTH- NORTH
FEMALE YEARS YEARS YEARS oVER EAST CENTRAL SOUTH !dEST




VI0.05 . . . . . . . . . .
vlO. Of . . . . . . . . . .
VI0.3 . . . . . . . . . . .
V10.4 . . . . . . . . . . .
VT.0.43 . . . . . . . . . .
V10.5 . . . . . . . . . . .
VI0.51 . . . . . . . . . .
V10.6 . . . . . . . . . . .
VI0.61 . . . . . . . . . .
V10.8 . . . . . . . . . . .
All . . . . . . . . . . . . .
VI Z . . . . . . . . . . . . .
V12.2 . . . . . . . . . . .
V12.4 . . . . . . . . . . .
V12.5 . . . . . . . . . . .
V12.6 . . . . . . . . . . .
v12.7 . . . . . . . . . . .
V13 . . . . . . . . . . . . .
V13. O . . . . . . . . . . .
V13.2 . . . . . . . . . . .
V13.3 . . . . . . . . . . .
V13.5 . . . ...*....
V15 . . . . . . . . . . . . .
V15.5 . . . . . . . . . . .
v15.8 . . . . . . . . . . .
V15.89 . . . . . . . . . .
V20 . . . . . . . . . . . . .
V20.2 . . . . . . . . . . .
V22 . . . . . . . . . . . . .
V22. I . . . . . . . . . . .
VZ2.2 . . . . . . . . . . .
V23 . . . . . . . . . . . . .
V24 . . . . . . . . . . . . .
V24. O . . . . . . . . . . .
V24.2 . . . . . . . . . . .
V25 . . . . . . . . . . . . .
V25.2 . . . . . . . . . . .
V25.4 . . . . . . . . . . .
V25.42 . . . . . . . . . .
v26 . . . . . . . . . . . . .
V26. O . . . . . . . . . . .
V27 . . . . . . . . . . . . .
V27. O. . . . . . . . . . .
V27. L . . . . . . . . . . .
V27.2 . . . . . . . . . . .
V21.9 . . . . . . . . . . .
V30 . . . . . . . . . . . . .
V30. I . . . . . . . . . . .
V43 . . . . . . . . . . . . .
V45 . . . . . . . . . . . . .
V45.8 . . . . . . . . . . .
V45.89 . . . . . . . . . .
V50 . . . . . . . . . . . . .
v50.2 . . . . . . . . . . .
V51 . . . . . . . . . . . . .
V54 . . . . . . . . . . . . .
V54. O . . . . . . . . . . .
V54. B . . . . . . . . . . .
V54.9 . . . . . . . . . . .
V55 . . . . . . . . . . . . .





































































































































































































































































































































































































































































































































































































































PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE “USE oF TABLES” IN TEXT.
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TABLE 2. NUMBER OF OAYS OF CARE FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE OF FIRST-LISTED
OIAGNOSIS, SEX ANO AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL; UN ITEO STATES, 1983--CON.









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF DAYS OF CARE IN THOUSANOS
V58 . . . . . . . . . . . . . 53 *25 *2 B *9 *14 *2O *LO *
v5B.1 . . . . . . . . . . .
*24 *L I *7
*25 *B *17 *6 *7 *9 * *




* * * * * *




* * * * * * * * *
V59 . . . . . . . . . . . . . *27 *14 *12 *17 * * *




* * *12 * * * * *
V64 . . . . . . . . . . . . . *7 * *4 * *4 * * * * * *
v65 . . . . . . . . . . . . . *B * *7 * *3 * * * * *
v65.5 . . . . . . . . . . . *B * *7 * *3 * * * * *
V67. k . . . . . . . . . . . *2B *12 *16 *3 *1O *6 *lo * *I1 *7
V67. O . . . . . . . . . . .
*
*L6 *T *1O ’43 * * * * * *4
V67.9 . . . . . . . . . . .
*
*3 * * * * * * * *
V70 . . . . . . . . . . . . . *26















V71 . . . . . . . . . . . . . 97 39 57 *15 38 *23 *21 *22 27 35 *14
V71.4 . . . . . . . . . . . *5 * * * * * * * *4
V71.7 . . . . . . . . . . .
*
*24 *16 *7 * *8 *lo *6 * *9 *7
V71.8 . . . . . . . . . . .
*
53 *15 38 *lo *2O *I2 *11 *12 *lo *21 *lo
V71.9 . . . . . . . . . . . *5 * * * * * * * * *
NOTE: IF ESTIMATE PRECEOEO BY ASTERISK, USE ACCOROING TO SIZE OF CORRESPONDING ESTIMATE IN TABLE 1: SEE “USE OF TA8LES” IN TEXT.
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TABLE 3. NUMBER nF ALL-LISTED DIAGNOSES FOR INPATIENTs DISCHARGE FROM SHORT-STAY NONFEDERAL HOSPI TALS, BY ICD-9-CM COOE, SEX AND
AGE OF PATIENT, ANO GEoGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983
( EXCLUOES NEWBORN INFANTS. COOE NuMBERS ARE FROM THE INTERNATIONAL CLASSIFICATION OF OISEASES, 9TH REVISION, CLINICAL MODIFICATIGN








15-+4 45-64 ANiI NOR TH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS 9vER EAST CENTRAL SOUTH UEST
ALL COOES . . . . . . .
001-139 . . . . . . .
003 . . . . . . . . . . . . .
003.0 . . . . . . . . . . .
003.2 . . . . . . . . . . .
003.9 . . . . . . . . . . .
004 . . . . . . . . . . . . .
004.9 . . . . . . . . . . .
005 . . . . . . . . . . . . .
005.9 . . . . . . . . . . .
006 . . . . . . . . . . . . .
007 . . . . . . . . . . . . .
007.1 . . . . . . . . . . .
008 . . . . . . . . . . . . .
008.4 . . . . . . . . . . .
00 B.49 . . . . . . . . . .
008.5 . . . . . . . . . . .
008.6 . . . . . . . . . . .
00 B.8 . . . . . . . . . . .
009 . . . . . . . . . . . . .
009.0 . . . . . . . . . . .


































































































































































































































































































































































































































































































































































































































































































LESS THAN 5,000 NOT TO BE USEO; ESTIMATES OF 5, 000-10, OOO TU BE (J5E3 AITH CAUTION: SEE “USE OF TABLt Stl IN TEXT.
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NDNFE13ERAL HOSPITALS, BY ICD-9-CM CODE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGICN OF HOSPITAL: UNITED STATES, 19 B3--CON.




I CO-9-CM 15 15-44 45-64 ANO NORTH- NORTH
CODE TOT AL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF ALL-L ISTEO OIAGNOSES IN THOUSANDS
041.4 . . . . . . . . . . .
041.5 . . . . . . . . . . .
041.6 . . . . . . . . . . .
041.7 . . . . . . . . . . .
041.8 . . . . . . . . . . .
041.9 . . . . . . . . . . .
045 . . . . . . . . . . . . .
045.9 . . . . . . . . . . .
045.90 . . . . . . . . . .
047 . . . . . . . . . . . . .
047.9 . . . . . . . . . . .
049 . . . . . . . . . . . . .
049.9 . . . . . . . . . . .
052 . . . . . . . . . . . . .
052. 9 . . . . . . . . . . .
053 . . . . . . . . . . . . .
053.1 . . . . . . . . . . .
053.19 . . . . . . . . . .
053.2 . . . . . . . . . . .
053.20 . . . . . . . . . .
053.9 . . . . . . . . . . .
054 . . . . . . . . . . . . .
054. 1 . . . . . . . . . . .
054.10 . . . . . . . . . .
054. 11 . . . . . . . . . .
054.2 . . . . . . . . . . .
054.4 . . . . . . . . . . .
054.43 . . . . . . . . . .
054.9 . . . . . . . . . . .
056 . . . . . . . . . . . . .
056.9 . . . . . . . . . . .
057 . . . . . . . . . . . . .
057.8 . . . . . . . . . . .
057.9 . . . . . . . . . . .
070 . . . . . . . . . . . . .
070.1 . . . . . . . . . . .
070. 3 . . . . . . . . . . .
070.9 . . . . . . . . . . .
074 . . . . . . . . . . . . .
074.0 . . . . . . . . . . .
075 . . . . . . . . . . . . .
078 . . . . . . . . . . . . .
078. 1 . . . . . . . . . . .
078 .3 . . . . . . . . . . .
078. 5 . . . . . . . . . . .
078.8 . . . . . . . . . . .
078.89 . . . . . . . . . .
079 . . . . . . . . . . . . .
079.8 . . . . . . . . . . .
079.9 . . . . . . . . . . .
082 . . . . . . . . . . . . .
082.0 . . . . . . . . . . .
091. . . . . . . . . . . . .
091. 3 . . . . . . . . . . .
094 . . . . . . . . . . . . .
094.0 . . . . . . . . . . .
097 . . . . . . . . . . . . .
097.0 . . . . . . . . . . .
097.1 . . . . . . . . . . .
097.9 . . . . . . . . . . .
098 . . . . . . . . . . . . .
098.0 . . . . . . . . . . .
098. 1 . . . . . . . . . . .


















































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT To BE uSEo; Es TIMATEs oF 5sooo-lofooo To BE usEo WITH cAuT1oN: ‘EE “USE ‘F ‘A BLES” *N ‘Ex’.
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TABLE 3. NUM8ER OF ALL-LISTED DIAGNOSES FOR INPATIENTS DISCHARGED
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UN ITECI STATES,
(SEE HEAONOTE AT BEGINNING OF TABLE)





I CO-9-CM 15 15-44 45-64 AND NGRTH-
COOE TOTAL MALE FEMALE YEARS
NORTH
YEARS YEARS UVER EAST CENTRAL SOUTH kEST
NUMBER OF ALL-L ISTEO DIAGNOSES IN THuUSANDS
098.8 . . . . . . . . . . .
098.86 . . . . . . . . . .
099 . . . . . . . . . . . . .
099.3 . . . . . . . . . . .
110 . . . . . . . . . . . . .
110.1 . . . . . . . . . . .
110.3 . . . . . . . . . . .
110.4 . . . . . . . . . . .
110.5 . . . . . . . . . . .
111 . . . . . . . . . . . . .
111.0 . . . . . . . . . . .
111.9 . . . . . . . . . . .
112 . . . . . . . . . . . . .
112.0 . . . . . . . . . . .
112. 1 . . . . . . . . . . .
112.2 . . . . . . . . . . .
112.3 . . . . . . . . . . .
112.8 . . . . . . . . . . .
112.89 . . . . . . . . . .
112.9 . . . . . . . . . . .
114- . . . . . . . . . . . .
115 . . . . . . . . . . . . .
115.9 . . . . . . . . . . .
117 . . . . . . . . . . . . .
117.3 . . . . . . . . . . .
117.9 . . . . . . . . . . .
127 . . . . . . . . . . . . .
1.27.4 . . . . . . . . . . .
131 . . . . . . . . . . . . .
131.0 . . . . . . . . . . .
131.01 . . . . . . . . . .
131. 9 . . . . . . . . . . .
132 . . . . . . . . . . . . .
133 . . . . . . . . . . . . .
133.0 . . . . . . . . . . .
135 . . . . . . . . . . . . .
136 . . . . . . . . . . . . .
136. 3 . . . . . . . . . . .
136.9 . . . . . . . . . . .
137 . . . . . . . . . . . . .
137.0 . . . . . . . . . . .
138 . . . . . . . . . . . . .
139 . . . . . . . . . . . . .
139.8. . . . . . . . . . .
140-239 . . . . . . .
140 . . . . . . . . . . . . .
140.1 . . . . . . . . . . .
141 . . . . . . . . . . . . .
141.0 . . . . . . . . . . .
141.9 . . . . . . . . . . .
142 . . . . . . . . . . . . .
142.0 . . . . . . . . . . .
143 . . . . . . . . . . . . .
144 . . . . . . . . . . . . .
144.9 . . . . . . . . . . .
145 . . . . . . . . . . . . .
145.9 . . . . . . . . . . .


















































































































































































































































































































































































































































































































































































































NOTE : ESTIMATES OF LESS THAN 5, f3cIo NOT TO BE USEO; ESTIMATES OF 5,000- 1o$oOo To BE usEo WITH cAuT IoN: sEE WUSE OF TA5LESIF IN TExT.
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TABLE 3. NUid BER OF ALL-LISTED DIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CM CODE, SEX ANC
AGE OF PATIENT, AND GEOGRAPHIC REGI17N OF HOSPITAL: UNITED STATES, 1983--CON.






45-64 ANO NORTH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF ALL-LISTED OIAGNOSES IN THOUSANOS
147 . . . . . . . . . . . . .
147.9 . . . . . . . . . . .
148 . . . . . . . . . . . . .
148.9 . . . . . . . . . . .
149 . . . . . . . . . . . . .
149.0 . . . . . . . . . . .
150 . . . . . . . . . . . . .
150.9 . . . . . . . . . . .
151 . . . . . . . . . . . . .
151.0 . . . . . . . . . . .
151. 9 . . . . . . . . . . .
152 . . . . . . . . . . . . .
152.9 . . . . . . . . . . .
153 . . . . . . . . . . . . .
153.0 . . . . . . . . . . .
153.1 . . . . . . . . . . .
153.2 . . . . . . . . . . .
153.3 . . . . . . . . . . .
153.4 . . . . . . . . . . .
153.6 . . . . . . . . . . .
153.7 . . . . . . . . . . .
153.9 . . . . . . . . . . .
154 . . . . . . . . . . . . .
154.0 . . . . . . . . . . .
154.1 . . . . . . . . . . .
154.8 . . . . . . . . . . .
155 . . . . . . . . . . . . .
155.0 . . . . . . . . . . .
155.2 . . . . . . . . . . .
156 . . . . . . . . . . . . .
156. 0 . . . . . . . . . . .
156.1 . . . . . . . . . . .
156.2 . . . . . . . . . . .
157 . . . . . . . . . . . . .
157.0 . . . . . . . . . . .
157.9 . . . . . . . . . . .
158 . . . . . . . . . . . . .
159 . . . . . . . . . . . . .
159.0 . . . . . . . . . . .
159.9 . . . . . . . . . . .
160 . . . . . . . . . . . . .
160.2 . . . . . . . . . . .
161 . . . . . . . . . . . . .
161.0 . . . . . . . . . . .
161 . 1 . . . . . . . . . . .
161.9 . . . . . . . . . . .
162 . . . . . . . . . . . . .
162.0 . . . . . . . . . . .
162.2 . . . . . . . . . . .
L62.3 . . . . . . . . . . .
162.4 . . . . . . . . . . .
162.5 . . . . . . . . . . .
162.9 . . . . . . . . . . .
163 . . . . . . . . . . . . .
163.9 . . . . . . . . . . .
164 . . . . . . . . . . . . .
164.9 . . . . . . . . . . .
170 . . . . . . . . . . . . .
170.0 . . . . . . . . . . .
170.9 . . . . . . . . . . .
171 . . . . . . . . . . . . .
171.3 . . . . . . . . . . .
171.4 . . . . . . . . . . .
























































































































































































































































































































































































































































































































































































































































NOTE! F$TIMATE$ (JP LESS TNAN 5,000 I’40T TO BE u$f-u; E2T IMATEs OF 5rooo-l~lo~o To BE UsE~ NITH cAuTloN: SEE ‘tUSE OF TABLES” IN TExT.
TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS DISCHARGE FROM sHORT-STAY NONFEDERAL HOSPITALS, BY IcD-9-CM COOES SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983—CON.




ICD-9-CM 15-44 45-64 AND NORTH-
COD E
NORTH
TOTAL MALE FEMALE Y;iRS YEARS YEARS OVER EAST CENTRAL SOUTH HEST
NUMBER OF ALL-LISTEO OIAGNOSES IN THOUSANOS
172 . . . . . . . . . . . . .
172.5 . . . . . . . . . . .
172.6 . . . . . . . . . . .
L72.7 . . . . . . . . . . .
172.9 . . . . . . . . . . .
173 . . . . . . . . . . . . .
173.0 . . . . . . . . . . .
173.1 . . . . . . . . . . .
173.2 . . . . . . . . . . .
173.3 . . . . . . . . . . .
173.4 . . . . . . . . . . .
173.5 . . . . . . . . . . .
173.6 . . . . . . . . . . .
173.7 . . . . . . . . . . .
173.9 . . . . . . . . . . .
174 . . . . . . . . . . . . .
174.9 . . . . . . . . . . .
175 . . . . . . . . . . . . .
175.9 . . . . . . . . . . .
179 . . . . . . . . . . . . .
180 . . . . . . . . . . . . .
1s0.9 . . ...-+....
182 . . . . . . . . . . . . .
182.0 . . . . . . . . . . .
183 . . . . . . . . . . . . .
183.0 . . . . . . . . . . .
183.2 . . . . . . . . . . .
184 . . . . . . . . . . . . .
184.0 . . . . . . . . . . .
IB4.4 . . . . . . . . . . .
185 . . . . . . . . . . . . .
186 . . . . . . . . . . . . .
186.9 . . . . . . . . . . .
187 . . . . . . . . . . . . .
188 . . . . . ..-.. -..
L88.9 . . . . . . . . . . .
189 . . . . . . . . . . . . .
189.0 . . . . . . . . . . .
189. 1 . . . . . . . . . . .
189.2 . . . . . . . . . . .
189.3 . . . . . . . . . . .
190 . . . . . . . . . . . . .
190.9 . . . . . . . . . . .
191 . . . . . . . . . . . . .
191.0 . . . . . . . . . . .
191.1 . . . . . . . . . . .
191.2 . . . . . . . . . . .
191.3 . . . . . . . . . . .
191.9 . . . . . . . . . . .
192 . . . . . . . . . . . . .
193 . . . . . . . . . . . . .
194 . . . . . . . . . . . . .
194.0 . . . . . . . . . . .
195 . . . . . . . . . . . . .
195.0 . . . . . . . . . . .
195. 1 . . . . . . . . . . .
195.2 . . . . . . . . . . .
195.3 . . . . . . . . . . .
19.5 . . . . . . . . . . . . .
196.0 . . . . . . . . . . .
196. 1 . . . . . . . . . . .
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TABLE 3. NUMBER OF ALL-LISTED oIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CM CODE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.




I CO-9-CM 15 15-44 45-64 ANO
CODE
NORTH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS IJv ER EAST CENTRAL SOUTH HEST
NUMBER OF ALL-LISTED OIAGNOSES IN THOUSANOS
196.3 . . . . . . . . . . .
196.5 . . . . . . . . . . .
196.9 . . . . . . . . . . .
197 . . . . . . . . . . . . .
L97. O . . . . . . . . . . .
197.1 . . . . . . . . . . .
197.2 . . . . . . . . . . .
197.3 . . . . . . . . . . .
197.4 . . . . . . . . . . .
197.5 . . . . . . . . . . .
197.6 . . . . . . . . . . .
197.7 . . . . . . . . . . .
197.8 . . . . . . . . . . .
19 B . . . . . . . . . . . . .
198.0 . . . . . . . . . . .
198. 1 . . . . . . . . . . .
198.2 . . . . . . . . . . .
198. 3 . . . . . . . . . . .
198.4 . . . . . . . . . . .
198.5 . . . . . . . . . . .
198.6 . . . . . . . . . . .
198.7 . . . . . . . . . . .
198.8 . . . . . . . . . . .
198.81 . . . . . . . . . .
198.82 . . . . . . . . . .
19 B.89 . . . . . . . . . .
199 . . . . . . . . . . . . .
199 .0 . . . . . . . . . . .
199.1 . . . . . . . . . . .
199. 10 . . . . . . . . . .
200 . . . . . . . . . . . . .
200.0 . . . . . . . . . . .
200.00 . . . . . . . . . .
200. 1 . . . . . . . . . . .
200 . 10 . . . . . . . . . .
200. 6 . . . . . . . . . . .
200.80 . . . . . . . . . .
201 . . . . . . . . . . . . .
201.5 . . . . . . . . . . .
201 .50 . . . . . . . . . .
201.9 . . . . . . . . . . .
201.90 . . . . . . . . . .
202 . . . . . . . . . . . . .
202.0 . . . . . . . . . . .
202.00 . . . . . . . . . .
202. 1 . . . . . . . . . . .
202. 10 . . . . . . . . . .
202.4 . . . . . . . . . . .
202.40 . . . . . . . . . .
202.8 . . . . . . . . . . .
202.80 . . . . . . . . . .
202.81 . . . . . . . . . .
202.82 . . . . . . . . . .
202. 83 . . . . . . . . . .
203 . . . . . . . . . . . . .
203.0 . . . . . . . . . . .
204 . . . . . . . . . . . . .
204.0 . . . . . . . . . . .
204. 1 . . . . . . . . . . .
204.9 . . . . . . . . . . .
205 . . . . . . . . . . . . .
205.0 . . . . . . . . . . .
205.1 . . . . . . . . . .
206 . . . . . . . . . . . . .
207 . . . . . . . . . . . . .
207 .0 . . . . . . . . . . .
208 . . . . . . . . . . . . .
208.0 . . . . . . . . . . .
206.1 . . . . . . . . . . .












































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES JF LESS THAN 5,000 NUT TG Bt us ED: FsTIf~ATEs oF 5~ooo-lo*oo D To ‘E ‘sEo “TH cAuT’oN: SEE “USE OF TABLES” IN TEXT.
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TABLE 3. NUMBER OF ALL-LISTED DIAGNDSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY
AGE OF PATIENT, ANO GEoGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--coN.
NONFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX AhC










FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH kEST
NUMBER OF ALL-L ISTEO OIAGN13SES IN THOUSANOS
210 . . . . . . . . . . . . .
210.2 . . . . . . . . . . .
210.4 . . . . . . . . . . .
211 . . . . . . . . . . . . .
211.1 . . . . . . . . . . .
211.3 . . . . . . . . . . .
211.4 . . . . . . . . . . .
211.5 . . . . . . . . . . .
212 . . . . . . . . . . . . .
212. D . . . . . . . . . . .
212. 1 . . . . . . . . . . .
213 . . . . . . . . . . . . .
213.0 . . . . . . . . . . .
213. 1 . . . . . . . . . . .
213.4 . . . . . . . . . . .
213.5 . . . . . . . . . . .
213. 7 . . . . . . . . . . .
214 . . . . . . . . . . . . .
214. 1 . . . . . . . . . . .
214.3 . . . . . . . . . . .
214.4 . . . . . . . . . . .
214.8 . . . . . . . . . . .
214.9 . . . . . . . . . . .
215- . . . . . . . . . . . .
215.0 . . . . . . . . . . .
215.2 . . . . . . . . . . .
215.3 . . . . . . . . . . .
215.9 . . . . . . . . . . .
216 . . . . . . . . . . . . .
216. 1 . . . . . . . . . . .
216.2 . . . . . . . . . . .
216.3 . . . . . . . . . . .
216.4 . . . . . . . . . . .
216.5 . . . . . . . . . . .
216.6 . . . . . . . . . . .
216.7 . . . . . . . . . . .
216.9 . . . . . . . . . . .
217 . . . . . . . . . . . . .
218 . . . . . . . . . . . . .
218.0 . . . . . . . . . . .
218.1 . . . . . . . . . . .
218.2 . . . . . . . . . . .
218.9 . . . . . . . . . . .
219 . . . . . . . . . . . . .
219.9 . . . . . . . . . . .
220 . . . . . . . . . . . . .
221 . . . . . . . . . . . . .
221 . . . . . . . . . . . . .
222 . . . . . . . . . . . . .
223 . . . . . . . . . . . . .
223.3 . . . . . . . . . . .
225 . . . . . . . . . . . . .
225.1 . . . . . . . . . . .
225.2 . . . . . . . . . . .
226 . . . . . . . . . . . . .
227 . . . . . . . . . . . . .
2 .27 .0....... . . . .
227.1 . . . . . . . . . . .
227. 3 . . . . . . . . . . .
228 . . . . . . . . . . . . .
228.0 . . . . . . . . . . .
228.00 . . . . . . . . . .
228.01 . . . . . . . . . .
22 B.09 . . . . . . . . . .




























































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT TO 8E USEO; ESTIMATES oF 5Yoo13_10s1300 To SE uSED MITH cAuTIuN: SEE “usE ‘F ‘A BLES” lN ‘E XT”
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS DISCHARGE FROM SHORT-STAY NONFEDERAL HOSPITALS, BY [CD-9-CM COOE,, SEX ANC
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.




lCD-9-CM 15 15-44 45-64 ANO
CODE
NORTH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF AL L- LISTEO OIAGNOSES IN THOUSANOS
229 . . . . . . . . . . . . .
229.8 . . . . . . . . . . .
229.9 . . . . . . . . . . .
230 . . . . . . . . . . . . .
232 . . . . . . . . . . . . .
233 . . . . . . . . . . . . .
233.0 . . . . . . . . . . .
233.1 . . . . . . . . . . .
233.3 . . . . . . . . . . .
233. 7 . . . . . . . . . . .
235 . . . . . . . . . . . . .
235.2 . . . . . . . . . . .
236 . . . . . . . . . . . . .
236.7 . . . . . . . . . . .
237 . . . . . . . . . . . . .
237.0 . . . . . . . . . . .
237. 7 . . . . . . . . . . .
23a . . . . . . . . . . . . .
238.0 . . . . . . . . . . .
23 B.4 . . . . . . . . . . .
238.7 . . . . . . . . . . .
239 . . . . . . . . . . . . .
239.0 . . . . . . . . . . .
239.1 . . . . . . . . . . .
239.2 . . . . . . . . . . .
239.3 . . . . . . . . . . .
239.4 . . . . . . . . . . .
239.5 . . . . . . . . . . .
239.6 . . . . . . . . . . .
239.7 . . . . . . . . . . .
239.8 . . . . . . . . . . .
239.9 . . . . . . . . . . .
240-279 . . . . . . .
240 . . . . . . . . . . . . .
240.9 . . . . . . . . . . .
241 . . . . . . . . . . . . .
241 .0 . . . . . . . . . . .
241.1 . . . . . . . . . . .
241.9 . . . . . . . . . . .
242 . . . . . . . . . . . . .
242.0 . . . . . . . . . . .
242.00 . . . . . . . . . .
242.9 . . . . . . . . . . .
242.90 . . . . . . . . . .
243 . . . . . . . . . . . . .
244 . . . . . . . . . . . . .
244.0 . . . . . . . . . . .
244. 9 . . . . . . . . . . .
245 . . . . . . . . . . . . .
245.2 . . . . . . . . . . .
245.8 . . . . . . . . . . .
245.9 . . . . . . . . . . .
246 . . . . . . . . . . . . .
246. 2 . . . . . . . . . . .
246. B . . . . . . . . . . .





































































































































































































































































































































































































































































































































































































































































































250 . . . . . . . . . . . . .
250.0 . . . . . . . . . . .
250.00 . . . . . . . . . .
250.01 . . . . . . . . . .
250.1 . . . . . . . . . . .
250.10 . . . . . . ..-.
250.11 . . . . . . . . . .
250.2 . . . . . . . . . . .
250.20 . . . . . . . . . .
NOTE: ESTIMATES OF LESs THAN 5,OOO NoT To BE usEo; LsTIMATEs oF 5,000-10,000 TO BE USEO WITH CAUTION: SEE ‘lUSE UF TABLES” IN TEx T.
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TABLE 3. NUMBER OF ALL-LISTED oIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY iCO-9-CM COJE, SEX ANL
AGE GF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983 --CDN.












FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
250.3 . . . . . . . . . . .
250.30 . . . . . . . . . .
250.4 . . . . . . . . . . .
250.40 . . . . . . . . . .
250.41 . . . . . . . . . .
250.5 . . . . . . . . . . .
250.50 . . . . . . . . . .
250.51 . . . . . . . . . .
250.6 . . . . . . . . . . .
250.60 . . . . . . . . . .
250.61 . . . . . . . . . .
250.7 . . . . . . . . . . .
250.70 . . . . . . . . . .
250.71 . . . . . . . . . .
250.8 . . . . . . . . . . .
250.80 . . . . . . . . . .
250.81 . . . . . . . . . .
250.9 . . . . . . . . . . .
250.90 . . . . . . . . . .
250.91 . . . . . . . . . .
251 . . . . . . . . . . . . .
251.0 . . . . . . . . . . .
251.2 . . . . . . . . . . .
251. B . . . . . . . . . . .
252 . . . . . . . . . . . . .
252.0 . . . . . . . . . . .
252.1 . . . . . . . . . . .
253 . . . . . . . . . . . . .
253.0 . . . . . . . . . . .
253.2 . . . . . . . . . . .
253.3 . . . . . . . . . . .
253.5 . . . . . . . . . . .
253.6 . . . . . . . . . . .
253.8 . . . . . . . . . . .
255 . . . . . . . . . . . . .
255.0 . . . . . . . . . . .
255. 1 . . . . . . . . . . .
255.2 . . . . . . . . . . .
255.3 . . . . . . . . . . .
255.4 . . . . . . . . . . .
255.8 . . . . . . . . . . .
255.9 . . . . . . . . . . .
256 . . . . . . . . . . . . .
256.3 . . . . . . . . . . .
256.4 . . . . . . . . . . .
256.9 . . . . . . . . . . .
257 . . . . . . . . . . . . .
257’.2 . . . . . . . . . . .
259 . . . . . . . . . . . . .
259.9 . . . . . . . . . . .
261 . . . . . . . . . . . . .
263 . . . . . . . . . . . . .
263.9 . . . . . . . . . . .
265 . . . . . . . . . . . . .
265.1 . . . . . . . . . . .
266 . . . . . . . . . . . . .
266.2 . . . . . . . . . . .
268 . . . . . . . . . . . . .
26 B.2 . . . . . . . . . . .
269 . . . . . . . . . . . . .
269. B . . . . . . . . . . .
269.9 . . . . . . . . . . .
270 . . . . . . . . . . . . .
271 . . . . . . . . . . . . .
271. O . . . . . . . . . . .
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS DISCHARGE FROM SHORT-STAY NONFEDERAL HOSPITALS, BY iCD-9-CM CODE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REG1ON OF HOSPITAL: UNITED STATES, 1983--CON.







15-44 45-64 4N0 NORTH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF ALL-LISTED OIAGNDSES IN THOUSANDS
272 . . . . . . . . . . . . .
272.0 . . . . . . . . . . .
272.1 . . . . . . . . . . .
272.2 . . . . . . . . . . .
272.4 . . . . . . . . . . .
272.5 . . . . . . . . . . .
272.6 . . . . . . . . . . .
272.8 . . . . . . . . . . .
272.9 . . . . . . . . . . .
273 . . . . . . . . . . . . .
273.1 . . . . . . . . . . .
273.3 . . . . . . . . . . .
273.8 . . . . . . . . . . .
274 . . . . . . . . . . . . .
274.0 . . . . . . . . . . .
274.9 . . . . . . . . . . .
275 . . . . . . . . . . . . .
275.0 . . . . . . . . . . .
275.2 . . . . . . . . . . .
275.3 . . . . . . . . . . .
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX ANC
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.




ICO-9-CM 15 15-44 45-64 ANO NORTH-
COOE
NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH MEST
NUMBER OF ALL-LISTEO DIAGNOSES IN THOUSANDS
283 . . . . . . . . . . . . .
283.0 . . . . . . . . . . .
283. 1 . . . . . . . . . . .
284 . . . . . . . . . . . . .
284. 8 . . . . . . . . . . .
284.9 . . . . . . . . . . .
285 . . . . . . . . . . . . .
.?85.0 . . . . . . . . . . .
285.1 . . . . . . . . . . .
285.8 . . . . . . . . . . .
2B5.9 . . . . . . . . . . .
286 . . . . . . . . . . . . .
286.0 . . . . . . . . . . .
286.3 . . . . . . . . . . .
286.4 . . . . . . . . . . .
286.5 . . . . . . . . . . .
286.6 . . . . . . . . . . .
286.7 . . . . . . . . . . .
286.9 . . . . . . . . . . .
287 . . . . . . . . . . . . .
287.0 . . . . . . . . . . .
287. 1 . . . . . . . . . . .
287.3 . . . . . . . . . . .
287.4 . . . . . . . . . . .
287. 5 . . . . . . . . . . .
287.9 . . . . . . . . . . .
288 . . . . . . . . . . . . .
288.0 . . . . . . . . . . .
2B8.3 . . . . . . . . . . .
288.8 . . . . . . . . . . .
289 . . . . . . . . . . . . .
289.0 . . . . . . . . . . .
289. 1 . . . . . . . . . . .
289.2 . . . . . . . . . . .
289.3 . . . . . . . . . . .
289.4 . . . . . . . . . . .
289.5 . . . . . . . . . . .
289.59 . . . . . . . . . .
289.8 . . . . . . . . . . .
289.9 . . . . . . . . . . .
290-319 . . . . . . .
290 . . . . . . . . . . . . .
290.0 . . . . . . . . . . .
290.1 . . . . . . . . . . .
290. 10 . . . . . . . . . .
290.2 . . . . . . . . . . .
290.20 . . . . . . . . . .
290.4 . . . . . . . . . . .
290.40 . . . . . . . . . .
291 . . . . . . . . . . . . .
291.0 . . . . . . . . . . .
291. 1 . . . . . . . . . . .
291 .2 . . . . . . . . . . .
291.3 . . . . . . . . . . .
291 .8 . . . . . . . . . . .
291.9 . . . . . . . . . . .
292 . . . . . . . . . . . . .
292.0 . . . . . . . . . . .
292.8 . . . . . . . . . . .
292.81 . . . . . . . . . .
292.9 . . . . . . . . . . .
293 . . . . . . . . . . . . .
293.0 . . . . . . . . . . .
293.8 . . . . . . . . . . .
293.9 . . . . . . . . . . .
294 . . . . . . . . . . ..-
294.0 . . . . . . . . . . .
294. 1........ . . .
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTs DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CM CODE, SEX AND
AGE OF PATIENT, ANO GEoGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983--CON.




ICO-9-CM 15 15-44 45-64 ANO
COOE
NORTH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF ALL-LISTED OIAGNOSES IN THOUSANOS
295 . . . . . . . . . . . . .
295.2 . . . . . . . . . . .
295.20 . . . . . . . . . .
295.3 . . . . . . . . . . .
295.30 . . . . . . . . . .
295.32 . . . . . . . . . .
295.34 . . . . . . . . . .
295.5 . . . . . . . . . . .
295. 50 . . . . . . . . . .
295.6 . . . . . . . . . . .
295.60 . . . . . . . . . .
295.62 . . . . . . . . . .
295.64 . . . . . . . . . .
295.7 . . . . . . . . . . .
295.70 . . . . . . . . . .
295 .8 . . . . . . . . . . .
295.80 . . . . . . . . . .
295.9 . . . . . . . . . . .
295.90 . . . . . . . . . .
296 . . . . . . . . . . . . .
296.0 . . . . . . . . . . .
296.00 . . . . . . . . . .
296. 2 . . . . . . . . . . .
2 %5.20 . . . . . . . . . .
296.3 . . . . . . . . . . .
296.30 . . . . . . . . . .
296.4 . . . . . . . . . . .
296.40 . . . . . . . . . .
296.5 . . . . . . . . . . .
296.50 . . . . . . . . . .
296.6 . . . . . . . . . . .
296.60 . . . . . . . . . .
296.7 . . . . . . . . . . .
296.8 . . . . . . . . . . .
296.8 D . . . . . . . . . .
296.82 . . . . . . . . . .
296.9 . . . . . . . . . . .
296.90 . . . . . . . . . .
296.99 . . . . . . . . . .
297 . . . . . . . . . . . . .
297. 1 . . . . . . . . . . .
297 .9 . . . . . . . . . . .
298 . . . . . . . . . . . . .
298.8 . . . . . . . . . . .
298.9 . . . . . . . . . . .
300 . . . . . . . . . . . . .
300.0 . . . . . . . . . . .
300.00 . . . . . . . . . .
300.01 . . . . . . . . . .
300. 02 . . . . . . . . . .
300. 1 . . . . . . . . . . .
300.10 . . . . . . . . . .
300. 11 . . . . . . . . . .
300. 12 . . . . . . . . . .
300 . 15 . . . . . . . . . .
300.2 . . . . . . . . . . .
300.20 . . . . . . . . . .
300 .22 . . . . . . . . . .
3D0.29 . . . . . . . . . .
300. 3 . . . . . . . . . . .
300.4 . . . . . . . . . . .
300. 5 . . . . . . . . . . .
300. 7 . . . . . . . . . . .
300. B . . . . . . . . . . .
300. B e . . . . . . . . . .
300.89 . . . . . . . . . .
3D0.9 . . . . . . . . . . .
301 . . . . . . . . . . . . .
301.0 . . . . . . . . . . .
301.1 . . . . . . . . . . .
301 . 12 . . . . . . . . . .
301 . 13 . . . . . . . . . .
301.2 . . . . . . . . . . .
301.20 . . . . . . . . . .
301.3 . . . . . . . . . . .
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TABLE 3. NuMBER OF ALL-LISTED DIAGNoSES FOR INPATIENTS OISCHARGEO
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES,
FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE, SEX ANO
1983--CON.






15-44 45-64 ANO NORTH- NORTH
TOTAL MALE FEMALE YE&RS YEARS YEARS OVER EAST CENTRAL SOUTH liEs T
NUMBER OF ALL-L ISTEO DIAGNOSES IN THOUSANDS
301.5 . . . . . . . . . . .
301.50 . . . . . . . . . .
301 . 51 . . . . . . . . . .
301.6 . . . . . . . . . . .
301.7 . . . . . . . . . . .
301.8 . . . . . . . . . . .
301. Be . . . . . . . . . .
301.82 . . . . . . . . . .
301.83 . . . . . . . . . .
301.84 . . . . . . . . . .
301. Be . . . . . . . . . .
301.9 . . . . . . . . . . .
302 . . . . . . . . . . . . .
302.7 . . . . . . . . . . .
302.72 . . . . . . . . . .
302.9 . . . . . . . . . . .
303 . . . . . . . . . . . . .
303.0 . . . . . . . . . . .
303.00 . . . . . . . . . .
303.9 . . . . . . . . . . .
303.90 . . . . . . . . . .
303.91 . . . . . . . . . .
303.92 . . . . . . . . . .
303.93 . . . . . . . . . .
304 . . . . . . . . . . .. . .
304.0 . . . . . . . . . . .
304.00 . . . . . . . . . .
304.1 . . . . . . . . . . .
304. 10 . . . . . . . . . .
304.2 . . . . . . . . . . .
304.20 . . . . . . . . . .
304.3 . . . . . . . . . . .
304.30 . . . . . . . . . .
304.4 . . . . . . . . . . .
304.40 . . . . . . . . . .
304.6 . . . . . . . . . . .
304.60 . . . . . . . . . .
304. 9 . . . . . . . . . . .
304.90 . . . . . . . . . .
304.93 . . . . . . . . . .
305 . . . . . . . . . . . . .
305.0 . . . . . . . . . . .
305.00 . . . . . . . . . .
305.02 . . . . . . . . . .
305. 1 . . . . . . . . . . .
305. 10 . . . . . . . . . .
305.11 . . . . . . . . . .
305. 13 . . . . . . . . . .
305.2 . . . . . . . . . . .
305.20 . . . . . . . . . .
305.4 . . . . . . . . . . .
305.40 . . . . . . . . . .
305.5 . . . . . . . . . . .
305.50 . . . . . . . . . .
305.6 . . . . . . . . . . .
305.60 . . . . . . . . . .
305.7 . . . . . . . . . . .
305.70 . . . . . . . . . .
305.9 . . . . . . . . . . .
305.90 . . . . . . . . . .
305.92 . . . . . . . . . .
305.93 . . . . . . . . . .
306 . . . . . . . . . . . . .
306.1 . . . . . . . . . . .
306.2 . . . . . . . . . . .
306.4 . . . . . . . . . . .
306.9 . . . . . . . . . . .
307 . . . . . . . . . . . . .
307. 1 . . . . . . . . . . .
307.2 . . . . . . . . . . .
307. 5 . . . . . . . . . . .
307.54 . . . . . . . . . .
307.8. . . . . . . . . . .
307.80 . . . . . . . . . .
307.81 . . . . . . . . . .
307. 89 . . . . . . . . . .
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TABLE 3. NuMBER OF ALL-LIsTED OIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX ANO
AGE OF PATIENT, AND GEOGRAPHIC REG1ON OF HOSPITAL: UNITED STATES, 1983--CON.











FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF ALL- LISTEO 01 AGNOSES IN THOUSANOS
30 B. . . . . . . . . . . . .
30 BOO . . . . . . . . . . .
30 B.3 . . . . . . . . . . .
308.9 . . . . . . . . . . .
3D9 . . . . . . . . . . . . .
309.0 . . . . . . . . . . .
309. 1 . . . . . . . . . . .
309.2 . . . . . . . . . . .
309.24 . . . . . . . . . .
309.2 B . . . . . . . . . .
309.3 . . . . . . . . . . .
309.4 . . . . . . . . . . .
309.9 . . . . . . . . . . .
310 . . . . . . . . . . . . .
310. 1 . . . . . . . . . . .
310.2 . . . . . . . . . . .
310.9 . . . . . . . . . . .
311 . . . . . . . . . . . . .
312 . . . . . . . . . . . . .
312.0 . . . . . . . . . . .
312.00 . . . . . . . . . .
312.2 . . . . . . . . . . .
312.21 . . . . . . . . . .
312. 23 . . . . . . . . . .
312.3 . . . . . . . . . . .
312.8 . . . . . . . . . . .
312.9 . . . . . . . . . . .
313 . . . . . . . . . . . . .
313. B . . . . . . . . . . .
314 . . . . . . . . . . . . .
314.0 . . . . . . . . . . .
314.00 . . . . . . . . . .
314.01 . . . . . . . . . .
314.9 . . . . . . . . . . .
315 . . . . . . . . . . . . .
315.2 . . . . . . . . . . .
315.9 . . . . . . . . . . .
316 . . . . . . . . . . . . .
317 . . . . . . . . . . . . .
318 . . . . . . . . . . . . .
318.0 . . . . . . . . . . .
318. 1 . . . . . . . . . . .
318.2 . . . . . . . . . . .
319 . . . . . . . . . . . . .
320-3 Be.......
320 . . . . . . . . . . . . .
320.0 . . . . . . . . . . .
320. 1 . . . . . . . . . . .
320. 2 . . . . . . . . . . .
320. 8 . . . . . . . . . . .
320.9 . . . . . . . . . . .
322 . . . . . . . . . ----
322.9 . . . . . . . . . . .
323 . . . . . . . . . . . . .
323.9 . . . . . . . . . . .
324 . . . . . . . . . . . . .
324. 0 . . . . . . . . . . .
326 . . . . . . . . . . . . .
331 . . . . . . . . . . . . .
331.0 . . . . . . . . . . .
331.2 . . . . . . . . . . .
331.3 . . . . . . . . . . .
331. 4 . . . . . . . . . . .
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TABLE 3. NUMBER OF AL L-L ISTEO DIAGNOSES FOR INPATIENTS OISCHARGEO FROM sHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX ANC
AGE OF PATIENT, ANO GEoGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 19 B3--CON.








15-44 45-64 ANO NORTH- NORTH
MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF ALL-LISTEO OIAGNOSES IN THOUSANOS
332 . . . . . . . . . . . . .
332. Q . . . . . . . . . . .
332.1 . . . . . . . . . . .
333 . . . . . . . . . . . . .
333.1 . . . . . . . . . . .
333.2 . . . . . . . . . . .
333.4 . . . . . . . . . . .
333.8 . . . . . . . . . . .
333.82 . . . . . . . . . .
333.9 . . . . . . . . . . .
333.90 . . . . . . . . . .
334 . . . . . . . . . . . . .
334.3 . . . . . . . . . . .
334.9 . . . . . . . . . . .
335 . . . . . . . . . . . . .
335.2 . . . . . . . . . . .
335.20 . . . . . . . . . .
336 . . . . . . . . . . . . .
336.0 . . . . . . . . . . .
336. B . . . . . . . . . . .
336.9 . . . . . . . . . . .
337 . . . . . . . . . . . . .
337.0 . . . . . . . . . . .
337.1 . . . . . . . . . . .
337.9 . . . . . . . . . . .
340 . . . . . . . . . . . . .
341 . . . . . . . . . . . . .
341.9 . . . . . . . . . . .
342 . . . . . . . . . . . . .
342.1 . . . . . . . . . . .
342.9 . . . . . . . . . . .
343 . . . . . . . . . . . . .
343.9 . . . . . . . . . . .
344 . . . . . . . . . . . . .
344.0 . . . . . . . . . . .
344.1 . . . . . . . . ..-
344.3 . . . . . . . . . . .
344.4 . . . . . . . . . . .
344.6 . . . . . . . . . . .
344.60 . . . . . . . . . .
344.6 i . . . . . . . . . .
344.8 . . . . . . . . . . .
344.9 . . . . . . . . . . .
345 . . . . . . . . . . . . .
345.0 . . . . . . . . . . .
345.1 . . . . . . . . . . .
345.3 . . . . . . . . . . .
345.4 . . . . . . . . . . .
345.5 . . . . . . . . . . .
345.9 . . . . . . . . . . .
346 . . . . . . . . . . . . .
346.0 . . . . . . . . . . .
346.2 . . . . . . . . . . .
346.9 . . . . . . . . . . .
347 . . . . . . . . . . . . .
348 . . . . . . . . . . . . .
34 BOO . . . . . . . . . . .
34 B.l . . . . . . . . . . .
340.2 . . . . . . . . . . .
348.3 . . . . . . . . . . .
34 B.4 . . . . . . . . . . .
34 B.5 . . . . . . . . . . .
348.8 . . . . . . . . . . .
34 B.9 . . . . . . . . . . .
349 . . . . . . . . . . . . .
349.0 . . . . . . . . . . .


































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT TO BE USEO: ESTIMATES OF 5,000-10,000 TO BE USED WITH CAUTION: SEE *~USE CF TAB LES,, IN TEXT.
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TABLE 3. NUMBER Of ALL-LISTED DIAGNOSES FOR INPATIENTS DISCHARGED
AGE OF PATIENT, AND GEOGRAPHIC. REGIcIN OF HOSPITAL: UN ITEO STATES,
(SEE HEAONOTE AT BEGINNING (JF TABLE)







45-64 AND NORTH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS DVER EAsT CENTRAL SOUTH WEST
NUMBER OF ALL- LISTEO OIAGNOSES IN THOUSANOS
349.8 . . . . . . . . . . .
349.81 . . . . . . . . . .
349.82 . . . . . . . . . .
349.89 . . . . . . . . . .
349.9 . . . . . . . . . . .
350 . . . . . . . . . . . . .
350.1 . . . . . . . . . . .
351 . . . . . . . . . . . . .
351.0 . . . . . . . . . . .
351.8 . . . . . . . . . . .
351.9 . . . . . . . . . . .
352 . . . . . . . . . . . . .
352.9 . . . . . . . . . . .
353 . . . . . . . . . . . . .
353.0 . . . . . . . . . . .
353.8 . . . . . . . . . . .
353.9 . . . . . . . . . . .
354 . . . . . . . . . . . . .
354.0 . . . . . . . . . . .
354.1 . . . . . . . . . . .
354.2 . . . . . . . . . . .
354.3 . . . . . . . . . . .
354.4 . . . . . . . . . . .
354.9 . . . . . . . . . . .
355 . . . . . . . . . . . . .
355.0 . . . . . . . . . . .
355.3 . . . . . . . . . . .
355.5 . . . . . . . . . . .
355.6 . . . . . . . . . . .
355.8 . . . . . . . . . . .
355.’9. . . . . . . . . . .
35’5 . . . . . . . . . . . . .
356.2 . . . . . . . . . . .
356.9 . . . . . . . . . . .
357 . . . . . . . . . . . . .
357.0 . . . . . . . . . . .
357.2 . . . . . . . . . . .
357. 5 . . . . . . . . . . .
357.6 . . . . . . . . . . .
358 . . . . . . . . . . . . .
358.0 . . . . . . . . . . .
358.1 . . . . . . . . . . .
358. 9 . . . . . . . . . . .
359 . . . . . . . . . . . . .
359.1 . . . . . . . . . . .
359.2 . . . . . . . . . . .
359.4 . . . . . . . . . . .
359.9 . . . . . . . . . . .
360 . . . . . . . . . . . . .
360.0 . . . . . . . . . . .
360 .00 . . . . . . . . . .
360.4 . . . . . . . . . . .
360.42 . . . . . . . . . .
360.43 . . . . . . . . . .
361 . . . . . . . . . . . . .
361. O . . . . . . . . . . .
361.00 . . . . . . . . . .
361.8 . . . . . . . . . . .
361 . 81 . . . . . . . . . .
361. 9 . . . . . . . . . . .
362 . . . . . . . . . . . . .
362.0 . . . . . . . . . . .
362.01 . . . . . . . . . .
362.02 . . . . . . . . . .
362.1 . . . . . . . . . . .
362.10 . . . . . . . . . .
362.11 . . . . . . . . . .
362.2 . . . . . . . . . . .


















































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,OOO NOT TO BE USEO: ESTIMATES OF 5,000-10,000 TO 8E USEO WITH CAUTION: SEE “USE OF TABLES” IN TEXT.
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TABLE 3. NUMBER OF AL L-L15TED DIAGN05E5 FOR INPATIENT5 015 CHARGED FROM 5HoRT-sTAy NONFEDERAL H13sp ITAL5, BY lco-9-ct4 COOE, 5EX AND
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
362.3 . . . . . . . . . . .
362.30 . . . . . . . . . .
362.34 . . . . . . . . . .
362.5 . . . . . . . . . . .
362.50 . . . . . . . . . .
362.54 . . . . . . . . . .
362.6 . . . . . . . . . . .
362.60 . . . . . . . . . .
362. B . . . . . . . . . . .
363 . . . . . . . . . . . . .
364.. . . . . . . . . . . .
364.0 . . . . . . . . . . .
364.3 . . . . . . . . . . .
364.4 . . . . . . . . . . .
364.4 L . . . . . . . . . .
364.7 . . . . . . . . . . .
364.74 . . . . . . . . . .
365 . . . . . . . . . . . . .
365.1 . . . . . . . . . . .
365.10 . . . . . . . . . .
365.11 . . . . . . . . . .
365.2 . . . . . . . . . . .
365.20 . . . . . . . . . .
365.22 . . . . . . . . . .
365.6 . . . . . . . . . . .
365.60 . . . . . . . . . .
365.9 . . . . . . . . . . .
366 . . . . . . . . . . . . .
366.0 . . . . . . . . . . .
366.1 . . . . . . . . . . .
366.10 . . . . . . . . . .
366.12 . . . . . . . . . .
366.14 . . . . . . . . . .
366.16 . . . . . . . . . .
366.17 . . . . . . . . . .
366.2 . . . . . . . . . . .
366.20 . . . . . . . . . .
366.5 . . . . . . . . . . .
366.50 . . . . . . . . . .
366.9 . . . . . . . . . . .
367 . . . . . . . . . . . . .
367.1 . . . . . . . . . . .
368 . . . . . . . . . . . . .
368.0 . . . . . . . . . . .
368.00 . . . . . . . . . .
368.1 . . . . . . . . . . .
368. 12 . . . . . . . . . .
368.2 . . . . . . . . . . .
368.4 . . . . . . . . . . .
368.46 . . . . . . . . . .
368.8 . . . . . . . . . . .
368.9 . . . . . . . . . . .
369 . . . . . . . . . . . . .
369.0 . . . . . . . . . . .
369.00 . . . . . . . . . .
369.01 . . . . . . . . . .
369.4 . . . . . . . . . . .
369.6 . . . . . . . . . . .
369.60 . . . . . . . . . .
369.9 . . . . . . . . . . .
370 . . . . . . . . . . . . .
370.0 . . . . . . . . . . .
370.00 . . . . . . . . . .
371 . . . . . . . . . . . . .
371 .0 . . . . . . . . . . .
371.00 . . . . . . . . . .
371.2 . . . . . . . . . . .
371.23 . . . . . . . . . .
371.4 . . . . . . . . . . .
371.40 . . . . . . . . . .
371.5 . . . . . . . . . . .
371.57 . . . . . . . . . .
371.6 . . . . . . . . . . .
























































































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT TO BE USEO; ESTIMATES OF 5,000-10,000 TO BE USEO wITH CAUTION: SEE ltUSE OF TABLES” IN TEXT.
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TABLE 3. NUMBER OF AL L- LISTEO OIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.
[SEE HEAONOTE AT BEGINNING OF TABLE I




I CO-9-CM 15 15-44 45-64
CODE TOTAL MALE
AND NORTH- NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF ALL-L ISTEO OIAGNOSES IN THOUSANOS
372 . . . . . . . . . . . . .
372.0 . . . . . . . . . . .
372.00 . . . . . . . . . .
372.1 . . . . . . . . . . .
372.3 . . . . . . . . . . .
372.30 . . . . . . . . . .
372.4 . . . . . . . . . . .
372.40 . . . . . . . . . .
372.7 . . . . . . . . . . .
372.72 . . . . . . . . . .
373 . . . . . . . . . . . . .
373.0 . . . . . . . . . . .
373.00 . . . . . . . . . .
373.1 . . . . . . . . . . .
373.2 . . . . . . . . . . .
374 . . . . . . . . . . . . .
374.0 . . . . . . . . . . .
374.00 . . . . . . . . . .
374.1 . . . . . . . . . . .
374.10 . . . . . . . . . .
374.3 . . . . . . . . . . .
374.30 . . . . . . . . . .
374.34 . . . . . . . . . .
374.4 . . . . . . . . . . .
374.8 . . . . . . . . . . .
374.84 . . . . . . . . . .
375 . . . . . . . . . . . . .
375.3 . . . . . . . . . . .
375.30 . . . . . . . . . .
375.4 . . . . . . . . . . .
375.42 . . . . . . . . . .
375.5 . . . . . . . . . . .
375.56 . . . . . . . . . .
376 . . . . . . . . . . . . .
376.0 . . . . . . . . . . .
376.01 . . . . . . . . . .
376.2 . . . . . . . . . . .
376.3 . . . . . . . . . . .
376.30 . . . . . . . . . .
376.8 . . . . . . . . . . .
377 . . . . . . . . . . . . .
377.0 . . . . . . . . . . .
377.00 . . . . . . . . . .
377.1 . . . . . . . . . . .
377.10 . . . . . . . . . .
377.3 . . . . . . . . . . .
377.4 . . . . . . . . . . .
377.7 . . . . . . . . . . .
377.75 . . . . . . . . . .
378 . . . . . . . . . . . . .
378.0 . . . . . . . . . . .
378.00 . . . . . . . . . .
378.05 . . . . . . . . . .
378.1 . . . . . . . . . . .
378.10 . . . . . . . . . .
378.3 . . . . . . . . . . .
378.31 . . . . . . . . . .
378.5 . . . . . . . . . . .
378.51 . . . . . . . . . .
378.54 . . . . . . . . . .
378 .9 . . . . . . . . . . .
379 . . . . . . . . . . . . .
379.2 . . . . . . . . . . .
379.23 . . . . . . . . . .
379.29 . . . . . . . . . .
379.3 . . . . . . . . . . .
379.31 . . . . . . . . . .
379.32 . . . . . . . . . .
379.39 . . . . . . . . . .
379.4 . . . . . . . . . . .
379.5 . . . . . . . . . . .
379.9 . . . . . . . . . . .
379.90 . . . . . . . . . .
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TABLE 3. NLP48ER OF ALL-LISTED DIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CM CODE, SEX AND
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983--CON.




1 CO-9-CM 15 15-44 45-64 ANO
CODE TOTAL MALE
NORTH- NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
380 . . . . . . . . . . . . .
380.1 . . . . . . . . . . .
380.10 . . . . . . . . . .
380.4 . . . . . . . . . . .
381 . . . . . . . . . . . . .
381.0 . . . . . . . . . . .
381.01 . . . . . . . . . .
381.1 . . . . . . . . . . .
381.10 . . . . . . . . . .
381.2 . . . . . . . . . . .
3B1.20 . . . . . . . . . .
381.3 . . . . . . . . . . .
381.4 . . . . . . . . . . .
381.8 . . . . . . . . . . .
381. Be . . . . . . . . . .
382 . . . . . . . . . . . . .
382.0 . . . . . . . . . . .
3B2.00 . . . . . . . . . .
382.3 . . . . . . . . . . .
382.4 . . . . . . . . . . .




384 . . . . . . . . . . . . .
384.2 . . . . . . . . . . .
3.34.20 . . . . . . . . . .
384.21 . . . . . . . . . .
3B5 . . . . . . . . . . . . .
385.0 . . . . . . . . . . .
385.00 . . . . . . . . . .
385.1 . . . . . . . . . . .
385.10 . . . . . . . . . .
385.2 . . . . . . . . . . .
385.22 . . . . . . . . . .
385.23 . . . . . . . . . .
385.3 . . . . . . . . . . .
385. 30 . . . . . . . . . .
385.32 . . . . . . . . . .
385.8 . . . . . . . . . . .
385.89 . . . . . . . . . .
385.9 . . . . . . . . . . .
386 . . . . . . . . . . . . .
386.0 . . . . . . . . . . .
386.00w . . . . . . . . .
386.3. . . . . . . . . . . .
386.10 . . . . . . . . . .
384.11 . . . . . . . . .
386.12 . . . . . . . . . .
386.3 . . . . . . . . . . .
386.30 . . . . . . . . . .
386.35 . . . . . . . . . .
386.5 . . . . . . . . . . .
386.50 . . . . . . . . . .
387 . . . . . . . . . . . . .
387.9 . . . . . . . . . . .
388 . . . . . . . . . . . . .
388.0 . . . . . . . . . . .
388.01 . . . . . . . . . .
388.3 . . . . . . . . . . .
388.30 . . . . . . . . . .
388.9 . . . . . . . . . . .
389 . . . . . . . . . . . . .
389. ~ . . . . . . . . . . .
3s9.00 . . . . . . . . . .
389. 1 . . . . . . . . . . .
389.10 . . . . . . . . . .
389.12 . . . . . . . . . .





























































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT TO BE USEO: ESTIMATES OF 5,000-10,000 TO BE USEU kiITH CAUTION: SEE “USE oF TABLES” IN TEXT.
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TABLE 3. NuMBER OF ALL-LISTED DIAGNoSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS. BY ICD-9-CM CODES SEX ANo
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.




ICO-9-CM 15 15-44 45-64 ANO NORTH- NOR TH
COO E TOTAL MALE FEMALE YEARS YEARS YEARS oVER EAST CENTRAL SOUTH WEST
NUMBER OF ALL-L ISTEO OIAGNOSES IN THOUSANOS
390-459 . . . . . . .
390 . . . . . . . . . . . . .
394 . . . . . . . . . . . . .
394.0 . . . . . . . . . . .
394.1 . . . . . . . . . . .
394.2 . . . . . . . . . . .
394.9 . . . . . . . . . . .
395 . . . . . . . . . . . . .
396 . . . . . . . . . . . . .
396.0 . . . . . . . . . . .
396.1 . . . . . . . . . . .
396.2 . . . . . . . . . . .
396.3 . . . . . . . . . . .
396.8 . . . . . . . . . . .
396.9 . . . . . . . . . . .
397 . . . . . . . . . . . . .
397.0 . . . . . . . . . . .
397.9 . . . . . . . . . . .
398 . . . . . . . . . . . . .
398.9 . . . . . . . . . . .
398.90 . . . . . . . . . .
398.99 . . . . . . . . . .
401 . . . . . . . . . . . . .
401.0 . . . . . . . . . . .
401.1 . . . . . . . . . . .
401.9 . . . . . . . . . . .
402 . . . . . . . . . . . . .
402.1 . . . . . . . . . . .
402.10 . . . . . . . . . .
402.9 . . . . . . . . . . .
402.90 . . . . . . . . . .
402.91 . . . . . . . . . .
403 . . . . . . . . . . . . .
403.0 . . . . . . . . . . .
403.9 . . . . . . . . . . .
404 . . . . . . . . . . . . .
404.5’ . . . . . . . . . . .
405 . . . . . . . . . . . . .
405.9 . . . . . . . . . . .
405.91 . . . . . . . . . .
405.99 . . . . . . . . . .
410 . . . . . . . . . . . . .
410.0 . . . . . . . . . . .
410.1 . . . . . . . . . . .
410.2 . . . . . . . . . . .
410.3 . . . . . . . . . . .
410.4 . . . . . . . . . . .
410.5 . . . . . . . . . . .
410.6 . . . . . . . . . . .
410.7 . . . . . . . . . . .
410. 8 . . . . . . . . . . .
410. 9 . . . . . . . . . . .
411 . . . . . . . . . . . . .
411.0 . . . . . . . . . . .
411. 1 . . . . . . . . . . .
411.8 . . . . . . . . . . .
412 . . . . . . . . . . . . .
413 . . . . . . . . . . . . .
413.1 . . . . . . . . . . .
413.9 . . . . . . . . . . .
.414 . . . . . . . . . . . . .
414.0 . . . . . . . . . . .
414.1 . . . . . . . . . . .
414.10 . . . . . . . . . .
414.8 . . . . . . . . . . .
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TABLE 3. NUMBER OF AL L- LISTEO OIAGNOSES FOR INPATIENTS DISCHARGED FRo14 SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE, SEX ANE
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.




I CO-9-CM 15 15-44 45-64 AND NORTH-
CODE TOTAL HALE
NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF ALL-LISTED OIAGNOSES IN THOUSANOS
415 . . . . . . . . . . . . .
415.0 . . . . . . . . . . .
415. 1 . . . . . . . . . . .
416 . . . . . . . . . . . . .
416. O . . . . . . . . . . .
416.8 . . . . . . . . . . .
416.9 . . . . . . . . . . .
420 . . . . . . . . . . . . .
420.0 . . . . . . . . . . .
420.9 . . . . . . . . . . .
420.90 . . . . . . . . . .
420.91 . . . . . . . . . .
421 . . . . . . . . . . . . .
421.0 . . . . . . . . . . .
422 . . . . . . . . . . . . .
422.9 . . . . . . . . . . .
422.91 . . . . . . . . . .
423 . . . . . . . . . . . . .
423.8 . . . . . . . . . . .
423.9 . . . . . . . . . . .
424 . . . . . . . . . . . . .
424.0 . . . . . . . . . . .
424.1 . . . . . . . . . . .
424.3 . . . . . . . . . . .
424.9 . . . . . . . . . . .
424.90 . . . . . . . . . .
425 . . . . . . . . . . . . .
425.1 . . . . . . . . . . .
425.3 . . . . . . . . . . .
425.4 . . . . . . . . . . .
425.5 . . . . . . . . . . .
425.9 . . . . . . . . . . .
426 . . . . . . . . . . . . .
426.0 . . . . . . . . . . .
426. 1 . . . . . . . . . . .
426.10 . . . . . . . . . .
426.11 . . . . . . . . . .
426.12 . . . . . . . . . .
426. Lo . . . . . . . . . .
426.2 . . . . . . . . . . .
426.3 . . . . . . . . . . .
426.4 . . . . . .. . . . . .
426. 5- . . . . . . . . . .
426.50 . . . . . . . . . .
426.53 . . . . . . . . . .
426.54 . . . . . . . . . .
426.6 . . . . . . . . . . .
426.7 . . . . . . . . . . .
426.8 . . . . . . . . . . .
426-% 9 . . . . . . . . . .
426.9...-.....*.
427 . . . . . . . . . . . . .
427.0 . . . . . . . . . . .
427-1 . . . . . . . . . . .
427.2 . . . . . . . . . . .
427.3 . . . . . . . . . . .
427.31 . . . . . . . . . .
427.32 . . . . . . . . . .
427.4 . . . . . . . . . . .
427.41 . . . . . . . . . .
427.5 . . . . . . . . . . .
427.6 . . . . . . . . . . .
427.60 . . . . . . . . . .
427.61 . . . . . . . . . .
427.69 . . . . . . . . . .
427.8 . . . . . . . . . . .
427.81 . . . . . . . . . .
427.89 . . . . . . . . . .
427.9 . . . . . . . . . . .
428 . . . . . . . . . . . . .
428.0 . . . . . . . . . . .
426.1 . . . . . . . . . . .




























































































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT TO BE USEO: ESTIMATES OF 5,000-10,000 TO BE USED WITH CAUTION: SEE “USE OF TABLES” IN TEXT.
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TABLE 3. NUMBER OF ALL-LISTED O14GNOSES FOR INPATIENTs OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX AND
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: LINITEO STATES, 1983--CON.











FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF ALL-L ISTEO OIAGNOSES IN THOUSANDS
429. . . . . . . . . . . . .
429. D . . . . . . . . . . .
429.1 . . . . . . . . . . .
429.2 . . . . . . . . . . .
429.3 . . . . . . . . . . .
429.4 . . . . . . . . . . .
429. B . . . . . . . . . . .
429.81 . . . . . . . . . .
429.9 . . . . . . . . . . .
430 . . . . . . . . . . . . .
431 . . . . . . . . . . . . .
432 . . . . . . . . . . . . .
432.1 . . . . . . . . . . .
432.9 . . . . . . . . . . .
433 . . . . . . . . . . . . .
433.0 . . . . . . . . . . .
433.1 . . . . . . . . . . .
433.2 . . . . . . . . . . .
433.3 . . . . . . . . . . .
433.8 . . . . . . . . . . .
434 . . . . . . . . . . . . .
434.0 . . . . . . . . . . .
434.1 . . . . . . . . . . .
434.9 . . . . . . . . . . .
435 . . . . . . . . . . . . .
435.0 . . . . . . . . . . .
435.1 . . . . . . . . . . .
435.2 . . . . . . . . . . .
435.8 . . . . . . . . . . .
435.9 . . . . . . . . . . .
436 . . . . . . . . . . . . .
437. . . . . . . . . . . . .
437.0 . . . . . . . . . . .
437. 1 . . . . . . . . . . .
437.2 . . . . . . . . . . .
437.3 . . . . . . . . . . .
437. B . . . . . . . . . . .
437.9 . . . . . . . . . . .
438 . . . . . . . . . . . . .
440 . . . . . . . . . . . . .
440.0 . . . . . . . . . . .
440.1 . . . . . . . . . . .
440.2 . . . . . . . . . . .
440.8 . . . . . . . . . . .
440.9 . . . . . . . . . . .
441 . . . . . . . . . . . . .
441.0 . . . . . . . . . . .
441.2 . . . . . . . . . . .
441.3 . . . . . . . . . . .
441.4 . . . . . . . . . . .
441.5 . . . . . . . . . . .
441.9 . . . . . . . . . . .
442 . . . . . . . . . . . . .
442.1 . . . . . . . . . . .
442. 2 . . . . . . . . . . .
442 .3 . . . . . . . . . . .
442. 8 . . . . . . . . . . .
442.81 . . . . . . . . . .
442.89 . . . . . . . . . .
442.9 . . . . . . . . . . .
443 . . . . . . . . . . . . .
443.0 . . . . . . . . . . .
443.1 . . . . . . . . . . .
443. B . . . . . . . . . . .
443.89 . . . . . . . . . .




































































































































































































































































































































































































































































































































































































































































































OF AL L-LISTEO DIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CM CODE, SEX AND
AND GEOGRAPHIC REGION OF HOSPITAL: uNITEO STATES, 1983—CON.






15-44 45-64 ANO NORTH- NORTH
TOTAL MALE FEMALE Y;;RS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF ALL-LISTED 01 AGNOSES IN THOUSANDS
444 . . . ..-. -.. W..
444.0 . . . . . . . . . . .
444.1 . . . . . . . . . . .
444.2 . . . . . . . . . . .
444.21 . . . . . . . . . .
444.22 . . . . . . . . . .
444. B . . . . . . . . . . .
444.81 . . . . . . . . . .
444.89 . . . . . . . . . .
































































































































































































































































































































































































































































































































































































































































































































































































LESS THAN 5,000 NOT TO BE USEO; ESTIMATES OF 5,000-10,000 TO BE USt U wITH CAUTION: SEE flUSE OF TABLES!! IN TEXT.
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEOEFiAL HOSPITALS, BY lCD-9-CM COOE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REG1ON OF HOSPITAL: UNITEO STATES, 1983--CON.









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH MEST
NUMEIER OF ALL- LISTEO OIAGNOSES IN THOUSANDS
459 . . . . . . . . . . . . .
459.0 . . . . . . . . . . .
459.1 . . . . . . . . . . .
459.2 . . . . . . . . . . .
459. B . . . . . . . . . . .
459.81 . . . . . . . . . .
459.89 . . . . . . . . . .
459.9 . . . . . . . . . . .
460-519 . . . . . . .
460 . . . . . . . . . . . . .
461 . . . . . . . . . . . . .
461. O. . . . . . . . . . .
461. L . . . . . . . . . . .
461.2 . . . . . . . . . . .
461.9 . . . . . . . . . . .
462 . . . . . . . . . . . . .
463 . . . . . . . . . . . . .
464 . . . . . . . . . . . . .
464.0 . . . . . . . . . . .
464.1 . . . . . . . . . . .
464.10 . . . . . . . . . .
464.2 . . . . . . . . . . .
464.20 . . . . . . . . . .
464.3 . . . . . . . . . . .
464.30 . . . . . . . . . .
464.4 . . . . . . . . . . .
465 . . . . . . . . . . . . .
465. B . . . . . . . . . . .
465.9 . . . . . . . . . . .
466 . . . . . . . . . . . . .
466.0 . . . . . . . . . . .
466.1 . . . . . . . . . . .
470 . . . . . . . . . . . . .
471 . . . . . . . . . . . . .
471. o . . . . . . . . . . .
471.8 . . . . . . . . . . .
471.9 . . . . . . . . . . .
472 . . . . . . . . . . . . .
472.0 . . . . . . . . . . .
472.1 . . . . . . . . . . .
473 . . . . . . . . . . . . .
473.0 . . . . . . . . . . .
473. 1 . . . . . . . . . . .
473. 2 . . . . . . . . . . .
473. B . . . . . . . . . . .
473.9 . . . . . . . . . . .
474 . . . . . . . . . . . . .
474. 0 . . . . . . . . . . .
474. 1 . . . . . . . . . . .
474. 10 . . . . . . . . . .
474. 11 . . . . . . . . . .
474. 12 . . . . . . . . . .
474.8 . . . . . . . . . . .
47+.9 . . . . . . . . . . .
475 . . . . . . . . . . . . .
476 . . . . . . . . . . . . .
476.0 . . . . . . . . . . .
477 . . . . . . . . . . . . .
477.9 . . . . . . . . . . .
47 B . . . . . . . . . . . . .
478.0 . . . . . . . . . . .
478 . 1 . . . . . . . . . . .
478.2 . . . . . . . . . . .
478 .20 . . . . . . . . . .



























































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT TO BE USEO; ESTIMATES OF 5,000-10,000 10 13CUSEO HIJH c.AUTloN: SEE “USE oF TABLEs(’ IN TEXT.
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS DISCHARGE FROM SHORT-STAY NONFEDERAL HOSPITALS. BY ICO-9-CM COOE. SEX ANL
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.




1 CO-9-CM “ 15 15-44 45-64 ANO
COOE TOTAL MALE FEMALE
NORTH- NOR TH
YEARS YEARS YEARS oVER EAsT CENTRAL SOUTH hEST
NUMBER OF ALL-LISTEO OIAGNOSES IN THOUSANOS
47B.3 . . . . . . . . . . .
478.30 . . . . . . . . . .
478.31 . . . . . . . . . .
47 B.4 . . . . . . . . . . .
47 B.5 . . . . . . . . . . .
478.6 . . . . . . . . . . .
47 B.7 . . . . . . . . . . .
478.70 . . . . . . . . . .
47 B.74 . . . . . . . . . .
478.75 . . . . . . . . . .
47 B.79 . . . . . . . . . .
Lao . . . . . . . . . . . . .
4ao.a. . . . . . . . . . .
4ao.9 . . . . . . . . . . .
gal . . . . . . . . . . . . .
4a2 . . . . . . . . . . . . .
4a2. o . . . . . . . . . . .
4a2. ~ . . . . . . . . . . .
4a2.2 . . . . . . . . . . .
4a2.3 . . . . . . . . . . .
482.4 . . . . . . . . . . .
4a2. a . . . . . . . . . . .
4a2.9 . . . . . . . . . . .
4a3 . . . . . . . . . . . . .
4a4. w . . . . . . . . . . .
4a5 . . . . . . . . . . . . .
4a6 . . . . . . . . . . . . .
487 . . . . . . . . . . . . .
487.0 . . . . . . . . . . .
4a7. ~ . . . . . . . . . . .
487. B . . . . . . . . . . .
490 . . . . . . . . . . . .
491 . . . . . . . . . . . . .
491.0 . . . . . . . . . . .
491.2 . . . . . . . . . . .
491.9 . . . . . . . . . . .
492 . . . . . . . . . . . . .
492.0 . . . . . . . . . . .
492a . . . . . . . . . . .
493 . . . . . . . . . . . . .
493.0 . . . . . . . . . . .
493-00 . . . . . . . . . .
493.1 . . . . . . . . . . .
493. 10 . . . . . . . . . .
493.9 . . . . . . . . . . .
493.90 . . . . . . . . . .
493.91 . . . . . . . . . .
494 . . . . . . . . . . . . .
496 . . . . . . . . . . . . .
500 . . . . . . . . . . . . .
501 . . . . . . . . . . . . .
502 . . . . . . . . . . . . .
505. . . . . . . . . . . . .
506 . . . . . . . . . . . . .
506. O . . ..a- . . . . .
507 . . . . . . . . . . . . .
507.0 . . . . . . . . . . .
sea . . . . . . . . . . . . .





















































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT TO BE USEO: ESTIMATES OF 5,000 -IO, DOO TO RE LJSEO HITH CAUTION: SEE “USE GF TABLES” IN TEXT.
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE., SEX ANO
AGE OF PATIENT, ANO GEoGRAPHIC REG1ON OF HOSPITAL: UNITEO STATES, 1983--CON.




I CO-9-CM 15 15-44 45-64 AND
COOE NORTH- NORTHTOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF ALL-L ISTEO DIAGNOSES IN THOUSANOS
510 . . . . . . . . . . . . .
510.0 . . . . . . . . . . .
510.9 . . . . . . . . . . .
511 . . . . . . . . . . . . .
511.0 . . . . . . . . . . .
511.8 . . . . . . . . . . .
511 .9 . . . . . . . . . . .
512 . . . . . . . . . . . . .
512.0 . . . . . . . . . . .
512.8 . . . . . . . . . . .
513 . . . . . . . . . . . . .
513.0 . . . . . . . . . . .
514 . . . . . . . . . . . . .
515 . . . . . . . . . . . . .
516 . . . . . . . . . . . . .
516.8 . . . . . . . . . . .
517 . . . . . . . . . . . . .
517.8 . . . . . . . . . . .
51 B. . . . . . . . . . . . .
518.0 . . . . . . . . . . .
51 B. 1 . . . . . . . . . . .
518.3 . . . . . . . . . . .
518.4 . . . . . . . . . . .
518.5 . . . . . . . . . . .
51 BIB . . . . . . . . . . .
519 . . . . . . . . . . . . .
519.0 . . . . . . . . . . .
519.1 . . . . . . . . . . .
519.4 . . . . . . . . . . .
519.8 . . . . . . . . . . .
519.9 . . . . . . . . . . .
520-579 . . . . . . .
520 . . . . . . . . . . . . .
520. 6 . . . . . . . . . . .
521 . . . . . . . . . . . . .
521.0 . . . . . . . . . . .
522 . . . . . . . . . . . . .
522.4 . . . . . . . . . . .
522.5 . . . . . . . . . . .
523 . . . . . . . . . . . . .
523.1 . . . . . . . . . . .
523.3 . . . . . . . . . . .
523.4 . . . . . . . . . . .
523.5 . . . . . . . . . . .
523.8 . . . . . . . . . . .
523.9 . . . . . . . . . . .
524 . . . . . . . . . . . . .
524. 0 . . . . . . . . . . .
524. 1 . . . . . . . . . . .
524.2 . . . . . . . . . . .
524.3 . . . . . . . . . . .
524.4 . . . . . . . . . . .
524.6 . . . . . . . . . . .
524.9 . . . . . . . . . . .
525 . . . . . . . . . . . . .
525. 1 . . . . . . . . . . .
525.8 . . . . . . . . . . .
525.9 . . . . . . . . . . .
526 . . . . . . . . . . . . .
526.2 . . . . . . . . . . .
526.4 . . . . . . . . . . .
526.8 . . . . . . . . . . .
526.81 . . . . . . . . . .
526.89 . . . . . . . . . .

























































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5~ooo NoT To 8E usEo; Es TIMATEs oF 5,000-10,000 TO BE OSEO NITH CAIJTION: SEE lSIJSE OF TA13LES” IN TEXT.
122
TABLE 3. NUMBER OF ALL-LISTED OIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY IcO-9-CM COOE, SEX ANO
AGE OF PATIENT, ANO GELIGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.









FEMALE YEARS YEARS YEARS IJVER EAST CENTRAL SOUTH WEST
5 Z7 . . . . . . . . . . . . .
527.2 . . . . . . . . . . .
527.5 . . . . . . . . . . .
527.9 . . . . . . . . . . .
5zB . . . . . . . . . . . . .
528.0 . . . . . . . . . . .
52 B.2 . . . . . . . . . . .
528.3 . . . . . . . . . . .
528.5 . . . . . . . . . . .
528.9 . . . . . . . . . . .
529 . . . . . . . . ..s . .
529.0 . . . . . . . . . . .
529.8 . . . . . . . . . . .
530 . . . . . . . . . . . . .
530.0 . . . . . . . . . . .
530.1 . . . . . . . . . . .
530. Z- . . . . . . . . . .
530.3 . . . . . . . . . . .
530.5 . . . . . . . . . . .
530.6 . . . . . . . . . . .
530.7 . . .. . . . . . . . .
530.8 . . . . . . . . . . . .
530.9 . . . . . . . . . . .
531 . . . . . . . . . . ..-
531.0 . . . . . . . . . . .
531.00 . . . . . . . . . .
531.3 . . . . . . . . . . .
531.30 . . . . . . . . . .
531.4 . . . . . . . . . . .
531.40 . . . . . . . . . .
531.5 . . . . . . ..-.
531.50 . . . . . . . . . .
531.7 . . . . . . . . . . .
531.70 . . . . . . . . . .
531.9 . . . . . . . . . . .
531.90 . . . . . . . . . .
531.91 .0.. . . . . . .
532 . . . . . ..d . . . . .
532.0 . . . . . . . . . . .
532.00 . . . . . . . . . .
532.3 . . . . . . . . . . .




























































































































































































































































































































































































































































































































































































































































































































































































































LESS THAN 5,oOO NOT TO BE USEO; ESTIMATES OF 5,000-10,000 TO BE USEU WITH CAUTION: SEE WISE OF TABLES~~ IN TEXT.
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TABLE 3. NUMBER OF ALL-L I STEO OIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS! BY ICO-9-CM CODE, SEX AND
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.






15 15-44 45-64 ANO
CODE TOTAL
NORTH- NORTH
MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH UEST
NUMBER OF ALL- LISTEO DIAGNOSES IN THOUSANOS
536 . . . . . . . . . . . . .
536.1 . . . . . . . . . . .
536.2 . . . . . . . . . . .
536.8 . . . . . . . . . . .
536.9 . . . . . . . . . . .
537 . . . . . . . . . . . . .
537.0 . . . . . . . . . . .
537.3 . . . . . . . . . . .
537.4 . . . . . . . . . . .
537.8 . . . . . . . . . . .
537.81 . . . . . . . . . .
537.89 . . . . . . . . . .
537.9 . . . . . . . . . . .
540 . . . . . . . . . . . . .
540.0 . . . . . . . . . . .
540.1 . . . . . . . . . . .
540.9 . . . . . . . . . . .
541 . . . . . . . . . . . . .
542 . . . . . . . . . . . . .
543 . . . . . . . . . . . . .
543.9 . . . . . . . . . . .
550 . . . . . . . . . . . . .
550.0 . . . . . . . . . . .
550.00 . . . . . . . . . .
550.1 . . . . . . . . . . .
550.10 . . . . . . . . . .
550.11 . . . . . . . . . .
550.12 . . . . . . . . . .
550.9 . . . . . . . . . . .
550.90 . . . . . . . . . .
550.91 . . . . . . . . . .
550.92 . . . . . . . . . .
550.93 . . . . . . . . . .
551 . . . . . . . . . . . . .
552 . . . . . . . . . . . . .
552.0 . . . . . . . . . . .
552.00 . . . . . . . . . .
552.1 . . . . . . . . . . .
552.2 . . . . . . . . . . .
552.20 . . . . . . . . . .
552.21 . . . . . . . . . .
552.29 . . . . . . . . . .
552.3 . . . . . . . . . . .
552.8 . . . . . . . . . . .
553 . . . . . . . . . . . . .
553.0 . . . . . . . . . . .
553.00 . . . . . . . . . .
553. 1 . . . . . . . . . . .
553.2 . . . . . . . . . . .
553.20 . . . . . . . . . .
553.21 . . . . . . . . . .
553.29 . . . . . . . . . .
553.3 . . . . . . . . . . .
553.8 . . . . . . . . . . .
553.9 . . . . . . . . . . .
555 . . . . . . . . . . . . .
555.0 . . . . . . . . . . .
555. 1 . . . . . . . . . . .
555.2 . . . . . . . . . . .
555.9 . . . . . . . . . . .
556 . . . . . . . . . . . . .
557 . . . . . . . . . . . . .
557.0 . . . . . . . . . . .
557.1 . . . . . . . . . . .
557.9 . . . . . . . . . . .
558 . . . . . . . . . . . . .
558.1 . . . . . . . . . . .
558.2 . . . . . . . . . . .





















































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,OOO NOT TO BE USEO; ESTIMATES OF 5,000-10, OOD TO BE JSEO WITH CAUTION: sEE “us E oF TABLEs” IN TEXT.
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE. SEX ANC
AGE OF PATIENT, ANO GEOGRAPHIC REG1ON OF HoSPITAL: UNITEO STATES, 1983--CON.
(SEE HEAONOTE AT BEGINNING OF TABLE)
SEX AGE REGION
65
UNO E R YEARS
lCO-9-CM 15 15-44 45-64 AND NCR TH- NOR TH
COOE ToTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH HEST
560 . . . . . . . . . . . . .
560.0 . . . . . . . . . . .
560. 1 . . . . . . . . . . .
560.2 . . . . . . . . . . .
560.3 . . . . . . . . . . .
560.39 . . . . . . . . . .
560.8 . . . . . . . . . . .
560.81 . . . . . . . . . .
560. Be . . . . . . . . . .
560.9 . . . . . . . . . . .
562 . . . . . . . . . . . . .
562.0 . . . . . . . . . . .
562.00 . . . . . . . . . .
562.1 . . . . . . . . . . .
562.10 . . . . . . . . . .
562.11 . . . . . . . . . .
564 . . . . . . . . . . . . .
564.0 . . . . . . . . . . .
564. 1 . . . . . . . . . . .
564.2 . . . . . . . . . . .
564.4 . . . . . . . . . . .
564.6 . . . . . . . . . . .
564.7 . . . . . . . . . . .
564.8 . . . . . . . . . . .
564.9 . . . . . . . . . . .
565 . . . . . . . . . . . . .
565.0 . . . . . . . . . . .
565.1 . . . . . . . . . . .
566 . . . . . . . . . . . . .
567 . . . . . . . . . . . . .
567.2 . . . . . . . . . . .
567.9 . . . . . . . . . . .
568 . . . . . . . . . . . . .
568.0 . . . . . . . . . . .
568.8 . . . . . . . . . . .
56 B. Be . . . . . . . . . .
568.89 . . . . . . . . . .
569 . . . . . . . . . . . . .
569.0 . . . . . . . . . . .
569.1 . . . . . . . . . . .
569.2 . . . . . . . . . . .
569.3 . . . . . . . . . . .
569.4 . . . . . . . . . . .
569.41 . . . . . . . . . .
569.42 . . . . . . . . . .
569.49 . . . . . . . . . .
569.5 . . . . . . . . . . .
569.6 . . . . . . . . . . .
569.8 . . . . . . . . . . .
569.81 . . . . . . . . . .
569.82 . . . . . . . . . .
569.83 . . . . . . . . . .
569.89 . . . . . . . . . .
569.9 . . . . . . . . . . .
570 . . . . . . . . . . . . .
571 . . . . . . . . . . . . .
571.1 . . . . . . . . . . .
571.2 . . . . . . . . . . .
571.3 . . . . . . . . . . .
571.4 . . . . . . . . . . .
571.40 . . . . . . . . . .
571.41 . . . . . . . . . .
571.49 . . . . . . . . . .
571.5 . . . . . . . . . . .
571.6 . . . . . . . . . . .
571.8 . . . . . . . . . . .
57 L.9 . . . . . . . . . . .
572 . . . . . . . . . . . . .
572.0 . . . . . . . . . . .
572.2 . . . . . . . . . . .
572.3 . . . . . . . . . . .
572.4 . . . . . . . . . . .
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TABLE 3. NUMEIER OF ALL-LISTED DIAGNOsES FfJR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX ANO
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HDSPITAL: UNITED STATES, 1983--coN.




lCD-9-CM 15 15-44 45-64 ANO NORTH- NORTH
COOE TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
573 . . . . . . . . . . . . .
573.0 . . . . . . . . . . .
573.1 . . . . . . . . . . .
573.3 . . . . . . . . . . .
573.8 . . . . . . . . . . .
573.9 . . . . . . . . . . .
574 . . . . . . . . . . . . .
574.0 . . . . . . . . . . .
574.00 . . . . . . . . . .
574.01 . . . . . . . . . .
574.1 . . . . . . . . . . .
574.10 . . . . . . . . . .
574.11 . . . . . . . . . .
574.2 . . . . . . . . . . .
57.4.20 . . . . . . . . . .
574.21 . . . . . . . . . .
574.3 . . . . . . . . . . .
574.30 . . . . . . . . . .
574.31 . . . . . . . . . .
574.4 . . . . . . . . . . .
574.40 . . . . . . . . . .
574.41 . . . . . . . . . .
574.5 . . . . . . . . . . .
574.50 . . . . . . . . . .
574.51 . . . . . . . . . .
575 . . . . . . . . . . . . .
575.0 . . . . . . . . . . .
575. 1 . . . . . . . . . . .
575.3 . . . . . . . . . . .
57’5.4 . . . . . . . . . . .
575. 5 . . . . . . . . . . .
575.6 . . . . . . . . . . .
575. 8 . . . . . . . . . . .
575.9 . . . . . . . . . . .
576 . . . . . . . . . . . . .
576.0 . . . . . . . . . . .
576.1 . . . . . . . . . . .
576.2 . . . . . . . . . . .
576.8 . . . . . . . . . . .
576.9 . . . . . . . . . . .
577 . . . . . . . . . . . . .
577.0 . . . . . . . . . . .
577.1 . . . . . . . . . . .
577.2 . . . . . . . . . . .
577.8 . . . . . . . . . . .
577.9 . . . . . . . . . . .
578 . . . . . . . . . . . . .
578.0 . . . . . . . . . . .
578.1 . . . . . . . . . . .
578.9 . . . . . . . . . . .
579 . . . . . . . . . . . . .
579.0 . . . . . . . . . . .
579.3 . . . . . . . . . . .
579.8 . . . . . . . . . . .
579.9 . . . . . . . . . . .
580-629.. . . . . .
580 . . . . . . . . . . . . .
580.9 . . . . . . . . . . .
581 . . . . . . . . . . . . .
581.1 . . . . . . . . . . .
581.8 . . . . . . . . . . .
581.81 . . . . . . . . . .
581 .9 . . . . . . . . . . .
582 . . . . . . . . . . . . .
582.8 . . . . . . . . . . .
5B2.89 . . . . . . . . . .
582.9 . . . . . . . . . . .
583. . . . . . . . . . . . .
583.1 . . . . . . . . . . .
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS DISCHARGE FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CH COOE, SEX ANC
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.




I CO-9-CM 15 15-44 45-64 AND NORTH-
COOE TOTAL MALE
NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH HEST
NUMBER OF ALL-LISTED OIAGMOSES IN THOUSANOS
583.8 . . . . . . . . . . .
583.81 . . . . . . . . . .
583.89 . . . . . . . . . .
583.9 . . . . . . . . . . .
564 . . . . . . . . . . . . .
584.5 . . . . . . . . . . .
584.9 . . . . . . . . . . .
5a5 . . . . . . . . . . . . .
5a6 . . . . . . . . . . . . .
5a7 . . . . . . . . . . . . .
baa . . . . . . . . . . . . .
5aa. o . . . . . . . . . . .
588.6 . . . . . . . . . . .
590 . . . . . . . . . . . . .
590.0 . . . . . . . . . . .
590.00 . . . . . . . . . .
590.1 . . . . . . . . . . .
590.10 . . . . . . . . . .
590.2 . . . . . . . . . . .
590.8 . . . . . . . . . . .
590. ao . . . . . . . . . .
591 . . . . . . . . . . . . .
592 . . . . . . . . . . . . .
592.0 . . . . . . . . . . .
592.1 . . . . . . . . . . .
592.9 . . . . . . . . . . .
593 . . . . . . . . . . . . .
593.0 . . . . . . . . . . .
593.2 . . . . . . . . . . .
593.3 . . . . . . . . . . .
593.4 . . . . . . . . . . .
593.5 . . . . . . . . . . .
593.7 ..w..m . . . . .
593a . . . . . . . . . . .
593. Be . . . . . . . . . .
593. a9 . . . . . . . . . .
593.9 . . . . . . . . . . .
5%. . . . . . . . . . . . .
594.1 . . . . . . . . . . .
594.2 . . . . . . . . . . .
595 . . . . . . . ...’..
595.0 . . . . . . . . . . .
595.1 . . . . . . . . . . .
595.2 . . . . . . . . . . .
595.3 . . . . . . . . . . .
595a . . . . . . . . . . .
595. a l . . . . . . . . . .
595. a 2 . . . . . . . . . .
595.89 . . . . . . . . . .
595.9 . . . . . . . . . . .
596 . . . . . . . . . . . . .
596.0 . . . . . . . . . . .
596.1 . . . . . . . . . . .
596.2 . . . . . . . . . . .
596.3 . . . . . . . . . . .
596.4 . . . . . . . . . . .
596.5 . . . . . . . . . . .
596.7 . . . . . . . . . . .
596a . . . . . . . . . . .
596.9 . . . . . . . ..w.
597 . . . . . . . . . . . . .
597.0 . . . . . . . . . . .
597.8 . . . . . . . . . . .
597. ao . . . . . . ..m.
597. a l . . . . . . . . . .
597.69 . . . . . . . . . .
598 . . . . . . . . . . . . .
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FoR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY lCO-9-CM CODE. SEX ANC
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.




1 CD-9-CM 15 15-44
COOE
.45-64 ANO NORTH- NORTH
TOTAL MALE FEMALE YEARS YEAR S YEARS OVER EAST CENTRAL SOUTH WEST
599 . . . . . . . . . . . . .
599.0 . . . . . . . . . . .
599.1 . . . . . . . . . . .
599.2 . . . . . . . . . . .
599.3 . . . . . . . . . . .
599.5 . . . . . . . . . . .
599.6 . . . . . . . . . . .
599.7 . . . . . . . . . . .
599.8 . . . . . . . . . . .
599.9 . . . . . . . . . . .
600 . . . . . . . . . . . . .
601 . . . . . . . . . . . . .
601.0 . . . . . . . . . . .
601.1 . . . . . . . . . . .
601.8 . . . . . . . . . . .
601.9 . . . . . . . . . . .
602 . . . . . . . . . . . . .
602.0 . . . . . . . . . . .
602.1 . . . . . . . . . . .
602.8 . . . . . . . . . . .
603 . . . . . . . . . . . . .
603.9 . . . . . . . . . . .
604 . . . . . . . . . . . . .
604.0 . . . . . . . . . . .
604.9 . . . . . . . . . . .
604.90 . . . . . . . . . .
604.99 . . . . . . . . . .
605 . . . . . . . . . . . . .
606 . . . . . . . . . . . . .
606.0 . . . . . . . . . . .
606. 1 . . . . . . . . . . .
606.9 . . . . . . . . . . .
607 . . . . . . . . . . . . .
607.1 . . . . . . . . . . .
607.2 . . . . . . . . . . .
607.8 . . . . . . . . . . .
607.81 . . . . . . . . . .
607.84 . . . . . . . . . .
607.89 . . . . . . . . . .
608 . . . . . . . . . . . . .
6DB.1 . . . . . . . . . . .
608.2 . . . . . . . . . . .
608.3 . . . . . . . . . . .
608.4 . . . . . . . . . . .
608.8 . . . . . . . . . . .
608.83 . . . . . . . . . .
608.89 . . . . . . . . . .
608.9 . . . . . . . . . . .
610 . . . . . . . . . . . . .
610.0 . . . . . . . . . . .
610. 1 . . . . . . . . . . .
610.2 . . . . . . . . . . .
610.3 . . . . . . . . . . .
610.4 . . . . . . . . . . .
610.8 . . . . . . . . . . .
610.9 . . . . . . . . . . .
611 . . . . . . . . . . . . .
611.0 . . . . . . . . . . .
611. 1 . . . . . . . . . . .
611.3 . . . . . . . . . . .
611 .6 . . . . . . . . . . .
611.7 . . . . . . . . . . .
611.71 . . . . . . . . . .
611.72 . . . . . . . . . .
611.79 . . . . . . . . . .
611.8 . . . . . . . . . . .
611.9 . . . . . . . . . . .
614 . . . . . . . . . . . . .
614.0 . . . . . . . . . . .
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FUR INPATIENTS DISCHARGE FROM SHORT-STAy NONFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX AND
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983 --coN.




ICO-9-CM 15 15-44 45-64 .ANO NORTH-
COOE TOTAL MALE FEMALE
NOR TH
YEARS YEARS YEARS OVER EAST CENTRAL SOUTH h’EST
NUM6ER OF ALL-LISTED DIAGNOSES IN THOUSANDS
614.2 . . . . . . . . . . .
614.3 . . . . . . . . . . .
614.4 . . . . . . . . . . .
614.5 . . . . . . . . . . .
614.6 . . . . . . . . . . .
614.9 . . . . . . . . . . .
615 . . . . . . . . . . . . .
615.0 . . . . . . . . . . .
615.1 . . . . . . . . . . .
615.9 . . . . . . . . . . .
616 . . . . . . . . . . . . .
616.0 . . . . . . . . . . .
616.1 . . . . . . . . . . .
616.10 . . . . . . . . . .
616.2 . . . . . . . . . . .
616.3 . . . . . . . . . . .
616.4 . . . . . . . . . . .
617 . . . . . . . . . . . . .
617. O . . . . . . . . . . .
617. 1 . . . . . . . . . . .
617.2 . . . . . . . . . . .
617.3 . . . . . . . . . . .
617.5 . . . . . . . . . . .
617. B . . . . . . . . . . .
617.9 . . . . . . . . . . .
618 . . . . . . . . . . . . .
618.0 . . . . . . . . . . .
61 B. I . . . . . . . . . . .
61 B.3 . . . . . . . . . . .
618.4 . . . . . . . . . . .
618.6 . . . . . . . . . . .
618.7 . . . . . . . . . . .
61 B.8 . . . . . . . . . . .
618.9 . . . . . . . . . . .
619 . . . . . . . . . . . . .
619.0 . . . . . . . . . . .
619.1 . . . . . . . . . . .
620 . . . . . . . . . . . . .
620.0 . . . . . . . . . . .
620.1 . . . . . . . . . . .
620.2 . . . . . . . . . . .
620.3 . . . . . . . . . . .
620.5 . . . . . . . . . . .
620.8 . . . . . . . . . . .
620.9 . . . . . . . . . . .
621 . . . . . . . . . . . . .
621.0 . . . . . . . . . . .
621. 1 . . . . . . . . . . .
621.2 . . . . . . . . . . .
621.3 . . . . . . . . . . .
621. 5 . . . . . . . . . . .
621.6 . . . . . . . . . . .
621. B . . . . . . . . . . .
621.9 . . . . . . . . .. . .
622 . . . . . . . . . . . . .
622.0 . . . . . . . . . . .
622.1 . . . . . . . . . . .
622.4 . . . . . . . . . . .
622.5 . . . . . . . . . . .
622.7 . . . . . . . . . . .
622. B . . . . . . . . . . .
622.9 . . . . . . . . . . .
623 . . . . . . . . . . . . .
623.2 . . . . . . . . . . .
623.4 . . . . . . . . . . .
623.8 . . . . . . . . . . .
623.9 . . . . . . . . . . .
624 . . . . . . . . . . . . .
624.0 . . . . . . . . . . .
624.8 . . . . . . . . . . .
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY lCD-9-CM COITE, SEX ANC
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.




lCO-9-CM 15 15-44 45-64 ANO NOR TH-
COOE
NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
625 . . . . . . . . . . . . .
625.0 . . . . . . . . . . .
625.2 . . . . . . . . . . .
625.3 . . . . . . . . . . .
625.4 . . . . . . . . . . .
625.5 . . . . . . . . . . .
625.6 . . . . . . . . . . .
625.8 . . . . . . . . . . .
625.9 . . . . . . . . . . .
626 . . . . . . . . . . . . .
626.0 . . . . . . . . . . .
626.1 . . . . . . . . . . .
626.2 . . . . . . . . . . .
626.4 . . . . . . . . . . .
626.6 . . . . . . . . . . .
626.8 . . . . . . . . . . .
626.9 . . . . . . . . . . .
627 . . . . . . . . . . . . .
627.0 . . . . . . . . . . .
627.1 . . . . . . . . . . .
627.2 . . . . . . . . . . .
627.3 . . . . . . . . . . .
627.4 . . . . . . . . . . .
627.9 . . . . . . . . . . .
628 . . . . . . . . . . . . .
628.0 . . . . . . . . . . .
628.2 . . . . . . . . . . .
628.9 . . . . . . . . . . .
629 . . . . . . . . . . . . .
629.8 . . . . . . . . . . .
629.9 . . . . . . . . . . .
630-676 . . . . . . .
630 . . . . . . . . . . . . .
631 . . . . . . . . . . . . .
632 . . . . . . . . . . . . .
633 . . . . . . . . . . . . .
633.1 . . . . . . . . . . .
633.8 . . . . . . . . . . .
633.9 . . . . . . . . . . .
634 . . . . . . . . . . . . .
634.9 . . . . . . . . . . .
634.90 . . . . . . . . . .
634.91 . . . . . . . . . .
634.92 . . . . . . . . . .
635 . . . . . . . . . . . . .
635.9 . . . . . . . . . . .
635.90 . . . . . . . . . .
635.91 . . . . . . . . . .
635.92 . . . . . . . . . .
637 . . . . . . . . . . . . .
637.0 . . . . . . . . . . .
637.01 . . . . . . . . . .
637.1 . . . . . . . . . . .
637.11 . . . . . . . . . .
637.9 . . . . . . . . . . .
637.90 . . . . . . . . . .
637.91 . . . . . . . . . .
637.92 . . . . . . . . . .
639 . . . . . . . . . . . . .
639.0 . . . . . . . . . . .
639.1 . . . . . . . . . . .
640 . . . . . . . . . . . . .
6.40.0 . . . . . . . . . . .
640.03 . . . . . . . . . .
640.9 . . . . . . . . . . .
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TABLE 3. NUYBER OF ALL-LISTED DIAGNOSES FoR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE, SEX AND
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.










FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
64 L . . . . . . . . . . . . .
641.1 . . . . . . . . . . .
641.11 . . . . . . . . . .
641.13 . . . .. . . . . . .
641.2 . . . . . . . . . . .
641.21 . . . . . . . . . .
641.23 . . . . . . . . . .
641.3 . . . . . . . . . . .
641.31 . . . . . . . . . .
641.9 . . . . . . . . . . .
641.91 . . . . . . . . . .
641.93 . . . . . . . . . .
642 . . . . . . . . . . . . .
642.0 . .. . . . . . . . . .
642.01 . . . . . . . . . .
642.03 . . . . . . . . . .
642.3 . . . . . . . . . . .
642.31 . . . . . . . . . .
642.33 . . . . . . . . . .
642.4 . . . . . . . . . . .
642.41 . . . . . . . . . .
642.43 . . . . . . . . . .
642.5 . . . . . . . . . . .
642.51 . . . . . . . . . .
642.7 . . . . . . . . . . .
642.71 . . . . . . . . . .
642.9 ..s . . . . . . . .
642.91 . . . . . . . . . .
642.93 . . . . . . . . . .
643 . . . . . . . . . . . . .
643.0 . . . . . . . . . . .
643.03 . . . . . . . . . .
643.1 . . . . . . . . . . .
643.13 . . . . . . . . . .
643.2 . . . . . . . . . . .
643.23 . . . . . . . . . .
643.9 . . . . . . . . . . .
643.93 . . . . . . . . . .
644 . . . . . . . . . . . . .
644.0 . . . . . . . . . . .
644.03 . . ...+....
.644.1 . . . . . . . . . . .
644.13 . . . . . . . . . .
644.2 . . . . . . . . . . .
644.21 . . . . . . . . . .
645 . . . . . . . . . . . . .
645.0 . . . . . . . . . . .
645. CIld . . . . . . . . .
645.03 . . . . . . . . . .
646 . . . . . . . . . . . . .
64b.1 . . . . . . . . . . .
646.11 . . . . . . . . . .
646.13 . . . . . . . . . .
646.6 . . . . . . . . . . .
646.61 . . . . . . . . . .
646.62 . . . . . . . . . .
646.63 . . . . . . . . . .
646.64 . . . . . . .. . .
646.8 . . . . . . . . . . .
647 . . . . . . . . . . . . .
641.0 . . . . . . . . . . .
647.01 . . . . . . . . . .
647. 1 . . . . . . . . . . .
647.6 . . . . . . . . . . .
647.61 . . . . . .. .. . . .
64 T.63 . . . . . . . . . .
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS 01 SCHARGEO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HoSPITAL: UNITEO STATES!
(SEE HEAONOTE AT BEGINNING OF TABLE)
FROM SHORT-STAY NONFEDERAL
1983--CON.
HOSPITALS, BY ICO-9-CPI COOE, SEX ANO
SEX AGE REG1ON :
65
uNOER YEARS
ICO-9-CM 15 15-44 +5-64
COOE
ANO NORTH- NOR TH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH HEST
648.2 . . . . . . . . . . .
64 B.21 . . . . . . . . . .
648.22 . . . . . . . . . .
648.23 . . . . . . . . . .
64 B.24 . . . . . . . . . .
648.4 . . . . . . . . . . .
648.41 . . . . . . . . . .
648.43 . . . . . . . . . .
648.44 . . . . . . . . . .
648.5 . . . . . . . . . . .
6.48.6 . . . . . . . . . . .
648.61 . . . . . . . . . .
64 B.63 . . . . . . . . . .
648.7 . . . . . . . . . . .
648.73 . . . . . . . . . .
648.8 . . . . . . . . . . .
648.81 . . . . . . . . . .
648. 83 . . . . . . . . . .
648.9 . . . . . . . . . . .
648.91 . . . . . . . . . .
64 B.93 . . . . . . . . . .
650 . . . . . . . . . . . . .
651 . . . . . . . . . . . . .
651.0 . . . . . . . . . . .
651.01 . . . . . . . . . .
651.03 . . . . . . . . . .
652 . . . . . . . . . . . . .
652.2 . . . . . . . . . . .
652.21 . . . . . . . . . .
652.23 . . . . . . . . . .
652.3 . . . . . . . . . . .
652.31 . . . . . . . . . .
652. + . . . . . . . . . . .
652.41 . . . . . . . . . .
652.5 . . . . . . . . . . .
652.51 . . . . . . . . . .
652. 8 . . . . . . . . . . .
652.81 . . . . . . . . . .
652.9 . . . . . . . . . . .
652.91 . . . . . . . . . .
653 . . . . . . . . . . . . .
653.1 . . . . . . . . . . .
.653.11 . . . . . . . . . .
653.4 . . . . . . . . . . .
653.41 . . . . . . . . . .
653.7 . . . . . . . . . . .
653.71 . . . . . . . . . .
654 . . . . . . . . . . . . .
654.0 . . . . . . . . . . .
654.01 . . . . . . . . . .
654.03 . . . . . . . . . .
654.1 . . . . . . . . . . .
654.11 . . . . . . . . . .
654.13 . . . . . . . . . .
654.2 . . . . . . . . . . .
654.21 . . . . . . . . . .
654.23 . . . . . . . . . .
654.4 . . . . . . . . . . .
654.41 . . . . . . . . . .
654.43 . . . . . . . . . .
654.5 . . . . . . . . . . .
654.51 . . . . . . . . . .
654.53 . . . . . . . . . .
654.6 . . . . . . . . . . .
654.61 . . . . . . . . . .
654.63 . . . . . . . . . .
654. T . . . . . . . . . . .
655 . . . . . . . . . . . . .
656 . . . . . . . . . . . . .
656.1 . . . . . . . . . . .
656.11 . . . . . . . . . .
656.3 . . . . . . . . . . .
656.31 . . . . . . . . . .
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: uNIT.EO ‘STA/TES,’ 1983—CDN.
(SEE HEAONOTE AT BEGINNING OF TABLE I




ICO-9-CM 15 15-44 45-64 ANO NORTH- NORTH
coo E TOTAL MALE FE$!ALE YEARS YEARS VEAR5 OVER EAST CENTRAL SOUTH NEST
NUMBER OF aLL-LISTEO DIAGNOSES IN THOUSANOS
656.4 . . . . . . . . . . .
656.41 . . . . . . . . . .
656. 5 . . . . . . . . . . .
656.51 . . . . . . . . . .
656.53 . . . . . . . . . .
656.6 . . . . ..w . . . .
656.61 . . . . . . . . . .
656.7 . . . . . . . . . . .
656.71 . . . . . . . . . .
657 . . . . . . . . . . . . .
657.0 . . . . . . . . . . .
657. OF . . . . . . . . . .
65 B. . . . . . . . . . . . .
658.0 . . . . . . . . . . .
658. OF . . . . . . . . . .
658.1 . . . . . . . . . . .
658.11 . . . . . . . . . .
658.13 . . . . . . . . . .
658.2 . . . . . . . . . . .
658.21 . . . . . . . . . .
658.4 . . . . . . . . . . .
658.41 . . . . . . . . . .
658.43 . . . . . . . . . .
658.8 . . . . . . . . . . .
658. B E. . . . . . . . . .
658.9 . . . . . . . . . . .
658.91 . . . . . . . . . .
659 . . . . . . . . . . . . .
659-1 . . . . . . . . . . .
659.11 . . . . . . . . . .
659.13 . . . . . . . . . .
659.2 . . . . . . . . . . .
659.21 . . . . . . . . . .
659.3 . . . . . . . . . . .
6S9.31 . . . . . . . . . .
659.4 . . . . . . . . . . .
659.41 . . . . . . . . . .
659.5 . . . . . . . . . . .
659.51 . . . . . . . . . .
659.53 . . . . . . . . . .
660 . . . . . . . . . . . . .
660.0 . . . . . . . . . . .
660.01 . . . . . . . . . .
660.3 . . . . . . . . . . .
660.31 . . . . . . . . . .
660.4 . . . . . . . . . . .
660.41 . . . . . . . . . .
660.6 . . . . . . . . . . .
660.6 L. . . . . . . . . .
66 Q.7 . . . . . . . . . . .
660.71 . . . . . . . . . .
661 . . . . . . . . . . . . .
661.0 . . . . . . . . . . .
661. of . . . . . . . . . .
661.1 . . . . . . . . . . .
661.11 . . . . . . . . . .
661.2 . . . . . . . . . . .
661.21 . . . . . . . . . .
661.3 . . . . . . . . . . .
.661.31 . . . . . . . . . .
661.4 . . . . . . . . . . .
661.41 . . . . . . . . . .
661.9 . . . . . . . . . . .
661.91 . . . . . . . . . .
662 . . . . . . . . . . . . .
662.0 . . . . . . . . . . .
662.01 . . . . . . . . . .
662.1 . . . . . . . . . . .
662.11 . . . . . . . . . .
662.2 . . . . . . . . . . .
662.21 . . . . .. w...
663 . . . . . . . . . . . . .
663.0 . . . . . . . . . . .
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TABLE 3. NUMBER OF ALL-L ISTEO DIAGNOSES FOR INPATIENTS DISCHARGED
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES,
ISEE HEAONOTE AT BEGINNING OF TABLE)
FROM SHORT-STAY
1983--CON.




ICO-9-CM 15 ls-vt 45-64 ANO
COOE TOTAL MALE
NORTH- NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF ALL- LX STEO DIAGNOSES IN THOUSANOS
663. 1 . . . . . . . . . . .
663.11 . . . . . . . . . .
663.2 . . . . . . . . . . .
663.21 . . . . . . . . . .
663.3 . . . . . . . . . . .
663.31 . . . . . . . . . .
663.4 . . . . . . . . . . .
663.41 . . . . . . . . . .
663.8 . . . . . . . . . . .
663.81 . . . . . . . . . .
663.9 . . . . . . . . . . .
663.91 . . . . . . . . . .
664 . . . . . . . . . . . . .
664.0 . . . . . . . . . . .
664.01 . . . . . . . . . .
664.1 . . . . . . . . . . .
664.11 . . . . . . . . . .
664.2 . . . . . . . . . . .
664.21 . . . . . . . . . .
664.3 . . . . . . . . . . .
664.31 . . . . . . . . . .
664.4 . . . . . . . . . . .
664.41 . . . . . . . . . .
664.9 . . . . . . . . . . .
664.91 . . . . . . . . . .
665 . . . . . . . . . . . . .
665.1 . . . . . . . . . . .
665.11 . . . . . . . . . .
665.3 . . . . . . . . . . .
665.31 . . . . . . . . . .
665.4 . . . . . . . . . . .
665.41 . . . . . . . . . .
665.5 . . . . . . . . . . .
665.51 . . . . . . . . . .
665.7 . . . . . . . . . . .
665. To . . . . . . . . . .
666 . . . . . . . . . . . . .
666.0 . . . . . . . . . . .
666.02 . . . . . . . . . .
666.04 . . . . . . . . . .
666. 1 . . . . . . . . . . .
666.12 . . . . . . . . . .
666.14 . . . . . . . . . .
666.2 . . . . . . . . . . .
666.24 . . . . . . . . . .
667 . . . . . . . . . . . . .
667.0 . . . . . . . . . . .
667.02 . . . . . . . . . .
669 . . . . . . . . . . . . .
669.’+ . . . . . . . . . . .
669.42 . . . . . . . . . .
669.5 . . . . . . . . . . .
669.51 . . . . . . . . . .
669.7 . . . . . . . . . . .
669.71 . . . . . . . . . .
669. B . . . . . . . . . . .
669. BE . . . . . . . . . .
665’.9 . . . . . . . . . . .
669.91 . . . . . . . . . .
670 . . . . . . . . . . . . .
670.0 . . . . . . . . . . .
670.02 . . . . . . . . . .
670.04 . . . . . . . . . .
671 . . . . . . . . . . . . .
6TI. O . . . . . . . . . . .
671.01 . . . . . . . . . .
671.1 . . . . . . . . . . .
671.11 . . . . . . . . . .
671.2 . . . . . . . . . . .
671.21 . . . . . . . . . .
671.8 . . . . . . . . . . .
6i’1.81 . . . . . . . . . .
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS DISCHARGE FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE , SEX ANC
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES. 1983--CON.
[SEE HEAONOTE AT BEGINNING OF TABLE)
SEX AGE REGION
uNOER Y~~RS
I CD-9-CM 15 15-+4 45-64 AHO NOR TN- NORTH
CODE TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH NEST
674... . . . . . . . . . .
674.1 . . . . . . . . . . .
674. Lo . . . . . . . . . .
674.2 . . . . . . . . . . .
674.3 . . . . . . . . . . .
674.32 . . . . . . . . . .
674.34 . . . . . . . . . .
674.8 . . . . . . . . . . .
674.82 . . . . . . . . . .
674.04 . . . . . . . ..-
675 . . . . . . . . . . . . .
675.2 . . . . . . . . . . .
676 . . . . . . . . . . . . .
676.2 . . . . . . . . . . .
680-709 . . . . . . .
680. . . . . . . . . . . . .
600.9 . . . . . . . . . . .
681. . . . . . . . . . . . .
68 L. O . . . . . . . . . . .
681.00 . . . . . . . . . .
681.1 . . . . . . . . . . .
681. 10 . . . . . . . . . .
681-11 . . . . . . . . . .
681.9 . . . . . . . . ..-.
682 . . . . . . . . . . . . .
6B2. O . . . . . . . . ..-.
682.1 . . . . . . . . . . .
602.2 . . . . . . . . ..-
682.3 . . . . . . . . . . .
682.4 . . . . . . . . . . .
682.5 . . . . . . . . . . .
682.6 . . . . . . . . . . .
682.7 . . . . . . . . . . .
682.8 . . . . . . . . . . .
6B2.9 . . . . . . . . . . .
6B3 . . . . . . . . . . . . .
68+ . . . . . . . . . . . . .
685 . . . . . . . . . . . . .
605.0 . . . . . . . . . . .
6B5.1- . . . . . . . ..-
686 . . . . . . . . . . . . .
686.0 . . . . . . . . ..-
686.1 . . . . . . . ..-.
686.9 . . . . . . . . . . .
690 . . . . . . . . . . ..-
691 . . . . . . . . . . . . .
691.0 . . . . . . . . . . .
691.8 . . . . . . . . . . .
692 . . . . . . . . . . . . ..
692.7 . . ..*......
692.71 . . . . . . . . . .
692.8 . . . . . . . . . . .
692.89 . . . . . . . . . .
692.9 . . . . . . . . . . .
693 . . . . . . . . . . . . .
693.0 . . . . . . . . . . .
693. 1 . . . . . . . . . . .
694 . . . . . . . . . . . . .
694.5 . . . . . . . . . . .
695 . . . . . . . . . ..-.
695.1 . . . . . . . . . . .
695..? . . . . . . . . . . .
695.3 . . . . . . . . . . .
695.4 . . . . . . . . . . .
6’95.8 . . . . . . . . . . .
695.89 . . . . . . . . . .
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS DISCHARGED FRoM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CM CODE, SEX AND
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.




I CO-9-CM 15 15-44 45-64 hNO
COOE
NORTH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
696 . . . . . . . . . . . . .
696.0 . . . . . . . . . . .
696. 1 . . . . . . . . . . .
697 . . . . . . . . . . . . .
698 . . . . . . . . . . . . .
696.0 . . . . . . . . . . .
698.3 . . . . . . . . . . .
698.9 . . . . . . . . . . .
700 . . . . . . . . . . . . .
701 . . . . . . . . . . . . .
701.0 . . . . . . . . . . .
701.1 . . . . . . . . . . .
7ol. f?. . . . . . . . . . .
701.6 . . . . . . . . . . .
T01.9 . . . . . . . . . . .
702 . . . . . . . . . . . . .
703 . . . . . . . . . . . . .
703.0 . . . . . . . . . . .
703.6 . . . . . . . . . . .
703.9 . . . . . . . . . . .
704 . . . . . . . . . . . . .
704.0 . . . . . . . . . . .
704.1 . . . . . . . . . . .
704.8 . . . . . . . . . . .
To . . . . . . . . . . . . .
705.8 . . . . . . . . . . .
705.83 . . . . . . . . . .
706 . . . . . . . . . . . . .
706.1 . . . . . . . . . . .
706.2 . . . . . . . . . . .
706.3 . . . . . . . . . . .
COT . . . . . . . . . . . . .
707.0 . . . . . . . . . . .
707.1 . . . . . . . . . . .
707.8 . . . . . . . . . . .
707.9 . . . . . . . . . . .
708 . . . . . . . . . . . . .
706.0 . . . . . . . . . . .
708.9 . . . . . . . . . . .
709 . . . . . . . . . . . . .
709.0 . . . . . . . . . . .
709.2 . . . . . . . . . . .
709.3 . . . . . . . . . . .
709.4 . . . . . . . . . . .
709.8 . . . . . . . . . . .
709.9 . . . . . . . . . . .
110-739 . . . . . . .
?lo . . . . . . . . . . . . .
710.0 . . . . . . . . . . .
?lo.l . . . . . . . . . . .
710.2 . . . . . . . . . . .
710.3 . . . . . . . . . . .
710.4 . . . . . . . . . . .
710.9 . . . . . . . . . . .
711 . . . . . . . . . . . . .
711.0 . . . . . . . . . . .
711.00 . . . . . . . . . .
711.05 . . . . . . . . . .
T11.06 . . . . . . . . . .
711.07 . . . . . . . . . .
711.9 . . . . . . . . . . .
712 . . . . . . . . . . . . .
712.3 . . . . . . . . . . .
712.30 . . . . . . . . . .
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TABLE 3. NUMBER OF ALL-LX STEO DIAGNOSES FOR INPATIENTS DISCHARGE FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE , SEX A NO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983--CON.




ICO-9-CM 15 15-44 45-64 AND
COOE
NOR TH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH uEST
NUMBER OF hLL-LISTEO OIAGNO$ES IN THOUSANDS
T13 . . . . . . . . . . . . .
713.5 . . . . . . . . . . .
714 . . . . . . . . . . . . .
714.0 . . . . . . . . . . .
714.1 . . . . . . . . . . .
714.3 . . . . . . . . . . .
714.30 . . . . . . . . . .
714.8 . . . . . . . . . . .
714.81 . . . . . . . . . .
714.9 . . ...6.....
715 . . . . . . . . . . . . .
715.0 . . . . . . . . . . .
715.09 . . . . . . . . . .
715.3 . . . . . . . . . . .
715.31 . . . . . . . . . .
715.33 . . . . . . . . . .
715.34 . . . . . . . . . .
715.35 . . . . . . . . . .
715.36 . . . . . . . . . .
T15.37 . . . . . . . . . .
715.38 . . . . . . . . . .
715.B . . . . . . . . . . .
715.s9 . . . . . . . . . .
715.9 . . . . . . . . . . .
T15.90 . . . . . . . . . .
7x9*968 ..a*.. .4d
716 . . . ..a... w...
716.1 . . . . . . . . . . .
716.16 . . . . . . . . . .
716.17 . . . . . . . . . .
716.5 . . . . . . . . . . .
716.59 . . . . ..~...
716.6 . . . . . . . . . . .
716. be . . . . . . . . . .
716.63 . . . . . . . . . .
716.6 k . . . . . . . . . .
716.65 . . . . . . . . . .
T16.66 . . . . . . . . . .
716.67 . . ..d . . . . .
716.9 . . . . . . . . . . .
716.90 . . . . . . . . . .
716.90 . . . . . . . . . .
7L6.99 . . . . . . . . . .
7i7 . . . . . . . . . . . . .
7L-I.3 . . ..-.....=
71 T.4 . . . . . . . . . . .
717.+ 0... =......
717.5 . . . . . . . . . . .
717.6 . . . . . . . . . . .
717.7 . . . . . . . . . . .
717.8 . . . . . . . . . . .
_t17.B3 . . . . . . . . . .
717.84 . . . . . . . . . .
717.9 . . . . . . . . . . .
718 . . . . . . . . . . . . .
718.1 . . . . . . . . . . ..
718.12 . . . . . . . . . .
710.17 . . . . . . . . . .
716.3 . . . . . . . . . . .
718.31 . . . . . . . . . .
710.36 . . . . . . . . . .
718.37 . . . . . . . . . .
718.4 . . . . . . . . . . .
71 B.40 . . . . . . . . . .
71 S.42 . . . . . . . . . ..
718.44 . . . . . . . . . .
71 B.45 . . . . . . . . . .
718.46 . . . . . . . . . .
718.47 . . . . . . . . . .
71 B.48 . . . . . . . . . .
718.5 . . . . . . . . . . .
718.56 . . . . . . . . . .
718.8 . . . . . . . . . . .
718.86 . . . . . . . . . .
718.87 . . . . . . . . . .
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TABLE 3. NUMBER OF ALL-L ISTEO oIAGNo SES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE, SEX AND
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.




15 15-44 45-64 AND NORTH- NORTH
YEARS YEARS YEARS OVER EAsT CENTRAL SOUTH wEST
1CO-9-CM
COOE TOTAL MALE FEMALE













































































































































































































































































































































































































































































































































































































































































718.9 . . . . . . . . . . .
718.91 . . . . . . . . . .
718.97 . . . . . . . . . .
719 . . . . . . . . . . . . .
719.0 . . . . . . . . . . .
719.06 . . . . . . . . . .
719.1 . . . . . . . . . . .
719. 16 . . . . . . . . . .
719.4 . . . . . . . . . . .
719.40 . . . . . . . . . .
719.41 . . . . . . . . . .
719.45 . . . . . . . . . .
719.46 . . . . . . . . . .
719.47 . . . . . . . . . .
719.49 . . . . . . . . . .
719. 5 . . . . . . . . . . .
719.6 . . . . . . . . . . .
719.65 . . . . . . . . . .
719.8 . . . . . . . . . . .
719.86 . . . . . . . . . .
719. 9 . . . . . . . . . . .
719.90 . . . . . . . . . .
719.91 . . . . . . . . . .
719.96 . . . . . . . . . .
720 . . . . . . . . . . . . .
720.0 . . . . . . . . . . .
720.1 . . . . . . . . . . .
720.2 . . . . . . . . . . .
720.9 . . . . . . . . . . .
721 . . . . . . . . . . . . .
721.0 . . . . . . . . . . .
721.1 . . . . . . . . . . .
721.2 . . . . . . . . . . .
721.3 . . . . . . . . . . .
721.9 . . . . . . . . . . .
721.90 . . . . . . . . . .
722 . . . . . . . . . . . . .
722.0 . . . . . . . . . . .
722.1 . . . . . . . . . . .
722.10 . . . . . . . . . .
722.2 . . . . . . . . . . .
722.4 . . . . . . . . . . .
722.5 . . . . . . . . . . .
722.51 . . . . . . . . . .
722.52 . . . . . . . . . .
722.6 . . . . . . . . . . .
722.7 . . . . . . . . . . .
722.71 . . . . . . . . . .
722.8 . . . . . . . . . . .
722.80 . . . . . . . . . .
722.83 . . . . . . . . . .
722.9 . . . . . . . . . . .
722.90 . . . . . . . . . .
722.91 . . . . . . . . . .
T22.93 . . . . . . . . . .
723 . . . . . . . . . . . . .
723.0 . . . . . . . . . . .
723.1 . . . . . . . . . . .
723.4 . . . . . . . . . . .
723.5 . . . . . . . . . . .
723.8 . . . . . . . . . . .
724 . . . . . . . . . . . . .
724.0 . . . . . . . . . . .
724.00 . . . . . . . . . .
724.02 . . . . . . . . . .
724.1 . . . . . . . . . . .
724.2 . . . . . . . . . . .
724.3 . . . . . . . . . . .
724.4 . . . . . . . . . . .
724.5 . . . . . . . . . . .
724.6 . . . . . . . . . . .
724.7 . . . . . . . . . . .
724.79 . . . . . . . . . .
724.8 . . . . . . . . . . .
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS OISCHARGE!J FROM sHORT-STAY
AGE OF PATIENT, ANO GEOGRAPWI C REGION OF HOSPITAL:’ UNITEO STkTE5,, 1983—CON.
NONFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX AND





15 15-44 45-64 ANO
CODE
NORTH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
725 . . . . . . . . . . . . .
726 . . . . . . . . . . . . .
726.0 . . . . . ..--..
726.1 . . . . . . . . . . .
726.10 . . . . . . . . . .
726.11 . . . . . . . . . .
726.12 . . . . . . . . . .
726. 19 . . . . . . . . . .
726.2 . . . . . . . . . . .
726.3 . . . . . . . . . . .
726.32 . . . . . . . . . .
726.33 . . . . . . ..-.
T26.5 . . . . . . . ..-.
726.6 . . . . . . . . . . .
726.60 . . . . . . . . . .
726.65 . . . . . . . . . .
726- T . . . . . . . . . . .
T26.70 . . . . . . . . . .
T26.71 . . . . . . . . . .
726.73 . . . . . . . . . .
726.79 . . . . . . . . . .
726.9 . . . . . . . . . . .
726.90 . . . . . . . . . .
726.9 L . . . . . . . . . .
727 . . . . . . . . . . . . .
i’27. o . . . ..~.. .w.
727.00 . . . . . ..-.
727’.03 . . . . . . . . . .
72 T.04 . . . . . . . . . .
727.05 . . . . . . . . . .
727.06 . . . . . . . . . .
727.09 . . . . . . ..-.
727..1 . . . . . . . . . . .
727.3 . . . . . . . . . . .
727. k . . . . . . . ..-.
727.43 . . . . . . . . . .
727.5 . . . . . . . . . . .
727.51 . . . . . . . . . .
727.6 . . . . . . . . . . .
727.8 . . . . . . . . . . .
727.81 . . . . . . . . . .
727.82 . . . . . . . . . .
727.89 . . . . . . . . . .
727.9 . . . . . . . . . . .
728 . . . . . . . . . . . . .
728.2 . . . . . . . . . . .
728.6 . . . . . . . . . . .
728.7 . . . . . . . . . . .
72 B.71 . . . . . . . ..-
72 B.8 . . . . . . . . . . .
728.82 . . . . . . . . . .
72 B.84. . . . . . .. . . .
728.85 . . . . . . . . . .
T28.89 . . . . . . . . . .
728.9 . . . . . . . . . . .
729 . . . . . . . . . . . . .
729.0 . . . . . . . . . . .. .
729. 1 . . . . . . . . . . .
729.2 . . . . . . . . ..-
729.3 . . . . . . . . . . .
729.31 . . . . . . . . . .
7.29.4 . . . . ..-..-.
729.5 . . . . . . . . . . .
729. B . . . . . . . ..-.
729.81 . ..ww . . . . .
729.82 . . . . . . . . . .
?29.9 . . . . . . ..-.
730 . . . . . . . . . . . . .
730.0 . . . . . . . . . . .
730.1 . . . . . . . . . . .
730.10 . . . . . . . . . .
730.15 . . . . . . . . . .
730.16 ._w. . . . . . .
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TA8LE 3. NUMBER OF AL L- LISTEO OIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-C14 CODE, sEX ANO
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983--CON.




1 CO-9-CM 15 15-44 45-64 ANO
CODE TOTAL MALE
NORTH- NORTH
FEMALE YEARS YEARS YEARS 13VER EAST CENTRAL SOUTH UEST
NUMBER OF ALL-LISTED DIAGNOSES IN THOUSANOS
730.2 . . . . . . . . . . .
730.20 . . . . . . . . . .
730.24 . . . . . . . . . .
730.25 . . . . . . . . . .
730.26 . . . . . . . . . .
730.27 . . . . . . . . . .
730.28 . . . . . . . . . .
731 . . . . . . . . . . . . .
731.0 . . . . . . . . . . .
732 . . . . . . . . . . . . .
732.1 . . . . . . . . . . .
732.2 . . . . . . . . . . .
732.4 . . . . . . . . . . .
732.5 . . . . . . . . . . .
732.7 . . . . . . . . . . .
733 . . . . . . . . . . . . .
733.0 . . . . . . . . . . .
733.00 . . . . . . . . . .
733.01 . . . . . . . . . .
733. 1 . . . . . . . . . . .
733.2 . . . . . . . . . . .
733.20 . . . . . . . . . .
733.4 . . . . . . . . . . .
733.42 . . . . . . . . . .
733.49 . . . . . . . . . .
733.6 . . . . . . . . . . .
733.8 . . . . . . . . . . .
733.61 . . . . . . . . . .
733.82 . . . . . . . . . .
733.9 . . . . . . . . . . .
733.90 . . . . . . . . . .
733.92 . . . . . . . . . .
733.99 . . . . . . . . . .
734 . . . . . . . . . . . . .
735 . . . . . . . . . . . . .
T35. O. . . . . . . . . . .
735.1 . . . . . . . . . . .
735.2 . . . . . . . . . . .
735.4 . . . . . . . . . . .
735.8 . . . . . . . . . . .
735.9 . . . . . . . . . . .
736 . . . . . . . . . . . . .
736.0 . . . . . . . . . . .
736.00 . . . . . . . . . .
736.1 . . . . . . . . . . .
736.2 . . . . . . . . . . .
736.29 . . . . . . . . . .
736.3 . . . . . . . . . . .
736.30 . . . . . . . . . .
736.4 . . . . . . . . . . .
736.41 . . . . . . . . . .
736.42 . . . . . . . . . .
736.6 . . . . . . . . . . .
736.7 . . . . . . . . . . .
736.70 . . . . . . . . . .
736. To . . . . . . . . . .
736.8 . . . . . . . . . . .
736.81 . . . . . . . . . .
736.89 . . . . . . . . . .
736.9 . . . . . . . . . . .
73 T . . . . . . . . . . . . .
737.1 . . . . . . . . . . .
737.10 . . . . . . . . . .
737.3 . . . . . . . . . . .
737.30 . . . . . . . . . .
737.39 . . . . . . . . . .
737.4 . . . . . . . . . . .
737.41 . . . . . . . . . .
737.43 . . . . . . . . . .
T38 . . . . . . . . . . . . .
738.0 . . . . . . . . . . .
738 . 1 . . . . . . . . . . .
738.3 . . . . . . . . . . .
738.4 . . . . . . . . . . .
















































































































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT TO BE USEO; ESTIMATES OF 5,000-10,000 TO BE USEO WITH CAUTION: SEE ‘FUSE OF TABLES” IN TEXT.
140
TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NOWFEDERAL HOSPITALS, BY ICO-9-CM COOE* sEx A No
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983 --CoN.




ICO-9-CW 15-44 45-64 AND NOR7H- NOR TH
CODE TOTAL MALE FEMALE Y%R5 VEARS YEARS OVER EAST CENTRkL SOUTH WEST
NUMBER OF ALL-LISTEO 01 A6NOSES IN THOUSANOS
739. . . . . . . . . . . . .
7’39.1 =.. --------
739.2 . . . . . . . . . . .
739.3 . . . . . . . . . . .
-(39.5 . . . . . . . . . . .
739.6 . . . . . . . . . . .
739.8 . . . . . . . . . . .
739.9 . . . . . . . ..-.
740-759 . . . . . . .
T41. . . . . . . . . . . . .
741.9 . . . . . . . . . . .
741.90 . . . . . . . . .
T42 . . . . . . . . . . . . .
7+2.1 . . . . . . . . . . .
742.3 . . . . . . . . . . .
742.4 . . . . . . . . . . .
742.5 . . . . . . . . . . .
7+2.59 . . . . . . . . . .
142.9 . . . . . . . . . . .
?43 . . . . . .. . . . . . . .
?63.6. . . . . . . . . . .
?43.65. -..-.=-..
744.. . . . . . . . . . .
?44.2 . .. . . .. . . . . . .
744.29 . . . . . . . . . .
744.3 . . . . .. . . . . . .
744.4 . . . . . . . . . .
744.42 . . . . . . . . . .
745 . . . . . . . . . . . . .
745.1 . . . . . . . . . .
745.10 . . . . . . . . . .
745.2 . . . . . . . . . . .
745.4 . . . . . . . . . . .
745.5 . . . . . . . . . . .
745-6 . . . . . . . . . . .
T45.69 . . . . . . . . . .
746 . . . . . . . . . . . .
746.0 . . . . . . . . . . .
746.02 . . . . . . . . . .
746.1 . . . . . . . . . . .
746..1 . . . . . . . . ..-
746.8 . . . . . . . . . . .
746. %5 . . . . . . . . . .
746. a 7 . . . . . . . . . .
746. a 9 . . . . . . . . . .
T46.9 . . . . . . . . . . .
74T . . . . . . . . . . . . .
747.0 . . . . . . . . . . .
747.1 . . . . . . . . . . .
747.10 . . . . . . . . . .
747.2 . . . . . . . . . . .
T47.3 . . . . . . . . . . .
7.47.4 . . . . . . . . . . .
747.6 . . . . . . . . . . .
747. B.-. -- . . . . . .
747.81 . . . . . . . . . .
747.9 . . . . . . . . . . .
748 . . . . . . . . . . . . .
748.1 . . . . . . . . . . .
748.3 . . . . . . . . . . .
748.5 . . . . . . . . . . .
748.6 . . . . . . . . . . .
74a.60 . . . . . . . . . .
748.69 . . . . . . . . . .
749 . . . . . . . . . . . . .
749.0 . . . . . . . . . . .
7+9.00 . . . . . . . . . .
749.1 . . . . . . . . . . .
749. 10 . . . . . . . . . .
749.2 . . . . . . . . . . .
749.20 . . . . . . . . . .
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TABLE 3. NUMBER OF ALL-L I STEO DIAGNOSES FOR INPATIENTS OISCHARGECI FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REG1ON OF HOSPITAL: UN ITEO STATES, 1983--CON.














YEARS YEARS OVER EAST CENTRAL SOUTH liEST
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TABLE 3. NUMBER OF ALL-LISTED OIAGNOSES FOR INPATIENTS oISCHAWEO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES,
(SEE HEACNOTE AT BEGINNING OF TABLE)







15-44 45-64 AND NORTH- NORTH
FEHALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH HEST
NuMBER OF ALL-LISTEO OIAGNQSES IN THOUSANOS
758 . . . . . . . . . . . . .
758.0 . . . . . . . . . . .
T5E.6 . . . . . . . . . . .
759 . . . . . . . . . . . . .
759.2 . . . . . . . . . . .
759.3 . . . . . . . . . . .
759.6 . . . . . . . . . . .
759.7 . . . . . . . . . . .
759.8 . . . . . . . . . . .
759.9 . . . . . . . . . . .
760-779 . . . . . . .
7’63 . . . . . . . . . . . . .
764 . . . . . . . . . . . . .
764.0 . . . . . . . . . . .
765. . . . . . . . . . . . .
765. O . . . . . . ..w..
765.1 . . . . . . . . . . .
766 . . . . . . . . . . . . .
766.1 . . . . . . . . . . .
766.2 . . . . . . . . . . .
767... = . . . . . . . . .
767.0 ...........
76’f.l . . . . . . . . . . .
768 . . . . . . . . . . . . .
768.4 . . . . . . . . . . .
768.9 . . . . . . . . . . .
76% . . . . . . . . . . . .
770 . . . . . . .. . . . ..U
-170. L . . . . . . . . . . .
770.2 . . . . . . . . . . .
770.6 . . . . . . . . . . .
770. T . . . . . . ..w.
770.8...........
771 . . . . . . . . . . . . .
‘Z71.6 . . . . . . . . . . .
771.7 . . . . . . . . . . .
111. a . . . . . . . . . . .
772 . . . . . . . . . . . . .
772.1 . . . . . . . . . . .
773 . . . . . . . . . . . . .
773.1 . . . . . . . . . . .
7T3.2 . . . . . . . . . . .
774 . . . . ..”......
776.2 . . . . . . . . . .
?74.3 . . . . . . . . . . .
774.39 . . . . . . . . . .
774.6 . . . . . . . . . . .
775 . . . . . . . . . . . . .
775.0 . . . . . . . . . . .
775.4 . . . . . . . . . . .
775.5 . . . . . . . . . . .
775.6 . . . . . . . . . . .
77b . . . . . . . . . . . . .
776.1 . . . . . . . . . . .
77b.4 . . . . . . . . . . .
776.5 . . . . . . . . . . .
T76.6 . . . . . . . . . . .
777 . . . . . . . . . . . . .
777.5 . . . ..w . . ..e
777.8 . . . . . . . . . . .
778 . . . . . . . . . . . . .
77a.3 . . ...*....-
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TABLE 3. NUMBER OF AL L-L ISTEO oIAGNOSES FOR INPATIENTS 01 SCHARGEo FRoM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983--CON.




ICO-9-CM 15 15-+4 45-64 AND
COO E TOTAL
NORTH- NOR TH
MALE FEMALE YEARS YEAR S YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF ALL-L ISTEO OIAGNOSES IN THOUSANOS
779 . . . . . . . . . . . . .
779.0 . . . . . . . . . . .
T79.3 . . . . . . . . . . .
779.8 . . . . . . . . . . .
780-799 . . . . . . .
780 . . . . . . . . . . . . .
780.0 . . . . . . . . . . .
780.1 . . . . . . . . . . .
760.2 . . . . . . . . . . .
780.3 . . . . . . . . . . .
780.4 . . . . . . . . . . .
780.5 . . . . . . . . . . .
780.50 . . . . . . . . . .
780.51 . . . . . . . . . .
780.6 . . . . . . . . . . .
780.7 . . . . . . . . . . .
780.6 . . . . . . . . . . .
780.9 . . . . . . . . . . .
781 . . . . . . . . . . . . .
761.0 . . . . . . . . . . .
781.2 . . . . . . . . . . .
781.3 . . . . . . . . . . .
781.6 . . . . . . . . . . .
781.9 . . . . . . . . . . .
782 . . . . . . . . . . . . .
T82. O. . . . . . . . . . .
782. 1 . . . . . . . . . . .
782.2 . . . . . . . . . . .
782.3 . . . . . . . . . . .
782.4 . . . . . . . . . . .
782.5 . . . . . . . . . . .
782. T . . . . . . . . . . .
783 . . . . . . . . . . . . .
783.0 . . . . . . . . . . .
783.2 . . . . . . . . . . .
783.3 . . . . . . . . . . .
783.4 . . . . . . . . . . .
783.5 . . . . . . . . . . .
783.6 . . . . . . . . . . .
783.9 . . . . . . . . . . .
784 . . . . . . . . . . . . .
764.0 . . . . . . . . . . .
784.2 . . . . . . . . . . .
784.3 . . . . . . . . . . .
784.4 . . . . . . . . . . .
764.49 . . . . . . . . . .
784.5 . . . . . . . . . . .
TB4.7 . . . . . . . . . . .
784.9 . . . . . . . . . . .
785 . . . . . . . . . . . . .
785.0 . . . . . . . . . . .
765.1 . . . . . . . . . . .
785.2 . . . . . . . . . . .
785.4 . . . . . . . . . . .
T85.5 . . . . . . . . . . .
785.50 . . . . . . . . . .
765.51 . . . . . . . . . .
785.59 . . . . . . . . . .
785.6 . . . . . . . . . . .
785.9 . . . . . . . . . . .
706. . . . . . . . . . . . .
786.0 . . . . . . . . . . .
786.01 . . . . . . . . . .
786.09 . . . . . . . . . .
786.1 . . . . . . . . . . .
786.2 . . . . . . . . . . .
786.3 . . . . . . . . . . .
786.5 . . . . . . . . . . .
786.50 . . . . . . . . . .
786.51 . . . . . . . . . .
766.52 . . . . . . . . . .
766.59 . . . . . . . . . .
766.6 . . . . . . . . . . .
766.8 . . . . . . . . . . .
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TABLE 3. NUMBER OF AL L-LISTEO OIAGNOSES FOR Inpatients OIscH*GEO FROM SHORT-s TAy NON FE OERAL HOSPXTALS, BY ILO-9-CM COOE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO ST ATESS i983--CON.









MALE FEMALE kiRS YEAR S YEaRS OvEfl EAST CENTRAL SOUTH WEST
NUMBER OF ALL-LISTEO DIAGNOSES IN THOUSX+AOS
787 . . . . . . . . . . . . .
787. O . . . . . ...-*.
78 T.2 . . . . . . . . . . .
787.3 . . . . . . . . . . .
787.6 . . . . . . . . . . .
78 T.9 . . . . . . . . . . .
788. . . . . . . . . . . . .
788.0 . . . . . . . . . . .
788.1 . . . . . . . . . . .
788.2 . . . . . . . . . . .
78 B.3 . . . . . . . . . . .
788.4 . . . . . . . . . . .
7!38.5 . . . . . . . . . . .
788.6 . . . . . . . . . . .
788.8 . . . . . . . . . . .
T88.9 . . . . . . . . . . .
789 . . . . . . . . . . . . .
789.0 . . . . . . . . . . .
789.1 . . . . . . . . . . .
T89.2 . . . . . . . . . . .
789.3 . . . . . . . . . . .
T89.5 . . . . . . . . . . .
789.9 . . . . . . . . . . .
790 . . . . . . . . . . . . .
790.1 ..# . . . . . . . .
790.2 . . . . . . . . . . .
790.4 . . . . . . . . . . .
T90.5 . . . . . . . . . . .
790.6 . . . . . . . . . . .
790.7 . . . . . . . . . . .
790.8 . . . . . . . . . . .
790.9 . . . . . . . . . . .
791 . . . . . . . . . . . . .
791.0 . . . . . . . . . . .
791.6 . . . . . . . . . . .
791.9 . . . . . . . . . . .
792 . . . . . . . . . . . . .
T92. I . . . . . . . . . . .
793 . . . . . . . . . . . . .
793. L . . . . . . . . . . .
793.2 . . . . . . . . . . .
793.3 . . . . . . . . . . .
794 . . . . ...-.=..
794.0 . . . . . . . . . . .
794.02 . . . . . . . . . .
79+.3 . . . . . . . . . . .
794.31 . . . . . . . . . .
794.39 . . . . . . . . . .
794.5 . . . . . . . . . . .
794.8 . . . . . . . . . . .
794.9 . . . . . . . . . . .
795 . . . . . . . . . . . . .
795.0 . . . . . . . . . . .
795.3 . . . . . . . . . . .
795.5 . . . . . . . . . . . .
795. T... -.....-.
796 . . . . . . . . . . . . .
796.3 . . . . . . . . . . .
796.4 . . . . . . . . . . .
797 . . . . . . . . . . . . .
798 . . . . . . . . . . . . .
798.0 . . . . . . . . . .
799 . . . . . . . . . . . . .
799.0 . . . ..-.v_.
T99.1. . . . . . . . . . .
799.2 . . . . . . . . . . .
799.3 . . ...*.....
799.4 . . . . . . . . . . .
799.8 . . . . . . . . . . .







































































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT 70 BE USEO; ESTIMATES OF 5,000-10,000 TO BE USEO WITH CAUTION: SEE ‘USE OF TAtlLES!s ItI TEXT.
145
TABLE 3. NUMBER OF ALL-LISTED OIAGNOSES FOR INPATIENTS DISCHARGE FROM SHORT-STAY NoNFEDERAL HOSPITALS, BY ICD-9-CM CODE, SEx AND
AGE OF PATIENT, ANO GEOGRAPHIC REG1ON OF HOSPITAL: UNITEO STATES, 1983--CON.









FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SDUTH 14EST
NUMBER OF ALL-LISTED OIAGNOSES IN THOUSANOS
800-999 . . . . . . .
800 . . . . . . . . . . . . .
BOO. O. . . . . . . . . . .
800.00 . . . . . . . . . .
800.4 . . . . . . . . . . .
BO0.40 . . . . . . . . . .
800.5 . . . . . . . . . . .
800.50 . . . . . . . . . .
801.............
801.0 . . . . . . . . . . .
801.00 . . . . . . . . . .
B01.09 . . . . . . . . . .
801. 1 . . . . . . . . . . .
801. 10 . . . . . . . . . .
801 .4 . . . . . . . . . . .
801.40 . . . . . . . . . .
802 . . . . . . . . . . . . .
B02. O . . . . . . . . . . .
802.1 . . . . . . . . . . .
B02.2 . . . . . . . . . . .
802.20 . . . . . . . . . .
B02.21 . . . . . . . . . .
802.22 . . . . . . . . . .
B02.25 . . . . . . . . . .
802.26 . . . . . . . . . .
802.28 . . . . . . . . . .
802.29 . . . . . . . . . .
B02.3 . . . . . . . . . . .
B02.30 . . . . . . . . . .
802.4 . . . . . . . . . . .
802.6 . . . . . . . . . . .
B02.8 . . . . . . . . . . .
803 . . . . . . . . . . . . .
803.0 . . . . . . . . . . .
803.00 . . . . . . . . . .
803.09 . . . . . . . . . .
803. 1 . . . . . . . . . . .
805 . . . . . . . . . . . . .
805.0 . . . . . . . . . . .
805.00 . . . . . . . . . .
805.02 . . . . . . . . . .
805.05 . . . . . . . . . .
805.06 . . . . . . . . . .
805. OT . . . . . . . . . .
805.2 . . . . . . . . . . .
805.4 . . . . . . . . . . .
B05.6 . . . . . . . . . . .
805.8 . . . . . . . . . . .
806 . . . . . . . . . . . . .
806.0 . . . . . . . . . . .
806.05 . . . . . . . . . .
807 . . . . . . . . . . . . .
80 T. O . . . . . . . . . . .
807.00 . . . . . . . . . .
807.01 . . . . . . . . . .
B07.02 . . . . . . . . . .
807.03 . . . . . . . . . .
B07.04 . . . . . . . . . .
807.05 . . . . . . . . . .
B07.09 . . . . . . . . . .
807.2 . . . . . . . . . . .
807.4 . . . . . . . . . . .
808 . . . . . . . . . . . . .
808.0 . . . . . . . . . . .
B08.2 . . . . . . . . . . .
aoa.4 . . . . . . . . . . .
BoB.41 . . . . . . . . . .
808.42 . . . . . . . . . .
806.8 . . . . . . . . . . .
810 . . . . . . . . . . . . .
810.0 . . . . . . . . . . .
810.00 . . . . . . . . . .
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TABLE 3. NUMBER HOSPITALS, BY Ico-9-CM COOE, SEX ANDOF AL L-L ISTEO O IAGWSES FOR INPATIENTS OISCHMCED FROII sHORT-STAY
AND GEOGRAPHIC REG ION OF HOSPITAL: UNITEO STATES, 1983--CON.
NONFEDERAL
AGE OF PATIENT,
(SEE HEAONOTE AT BEGINNING OF TABLE)
SEX AGE REGION
UNOER Y;iRS
ICO-9-CM 15 15-4+ 45-64 ANO NORTH- NORTH
CODE TOTAL MALE FEMALE YEARS YEARS YEARS LIvER EAST CENTRAL SOUTH h’EST






































































































































































































811 . . . . . . . . . . . .
B1l. O . . . . . . . . .._
B1l.OO. . . . . . . . .
812 . . . . . . . . . . . . .
812.0 . . . . . . . . . . .
812.00 . . . . . . . . . .
812.01 . . . . . . . . . .
B12.09 . . . . . . . . . .
812.2 . . . . . . . . . . .
612.20 . . . . . . . . . .
812.21 . . . . . . . . . .
812.4 . . . . . . . . . . .
B12.40 . . . . . . . . . .
812.41 . . . . . . . . . .
812.42 . . . . . . . . . .
812.43 . . . . . . . . . .
B 12.49 . . . . . . . . . .
8k2.5 . . . . . . . . . . .
813 . . . . . . . . . . . . .
813.0 . . . . . . . ..-.
813.01 . . . . . . . . . .
813.03 . . . . . . . . . .
813.05 . . . . . . . . . .
813. OZ . . . . . . . ..-
813.1 . . . . . . . . . . .
813.2 . . . . . . . . . . .
613.21 . . . . . . . . . .
813.23 . . . . . . . . . .
813.4 . . . . . . . . . . .
813.41 . . . . . . . . . .
813.42 . . . . . . ..-.
613.43 . . . . . . . . . .
B 13.44 . . . . . . . . . .
813.5 . . . . . . . . . . .
B13.8. . . . . . . . . . .
813.60 . . . . . . . . . .
B13.81 . . . . . . ..-.
813.82 . . . . . . ..-.
813.83 . . . . . . . . . .
813.9 . . . . . .. . . . . .
813.93 . . . . . . ..-.
614 . . . . . . . . . . . .
814.0 . . . . . . . . . . .
814.00 . . . . . . . . . .
814.01 ..--. . . . . .
815 . . . . . . . . -----
815.J3 . . . . . . . . . . .
815. !30. . . . . . . . .
815.01 ..s . . ..-.
81b............-
816. O . . . . . . ...-U.
816.00 .s . . . . . . . .
816.01 . . . . . . . . . .
616.02 . . . . . . . . . .
816.1 . . . . . . . . . . .
616.10 . . ..9 . . . .
816.11 .. . . . . . . . .
816.12 . . . . . . ..-.
B17 . . . . . . . . . . . . .
820 . . . . . . .. _. ..-
820.0 . . . . . . . . . . .
820.00 ..- ..-. . . .
820.02 . . . . . . . . . .
820.03 . . . . . . . .. . .
820.09 . . . . . . ..-.
820.2 . -...!-...
820. 20 . . . . . . . ..-
820.21 . .- ..-- . . .
B20.22 . . . . . . ..-.
820.8 . . . . . . . . . .
821. . . . . . . . . . . . .
Szl. o . . . . . . . . . . .
821.00 . . . . . . . . . .




















































































































































































































































































































































































































































































































































































LESS THAN 5,OOO NOT TO BE USEo: EST IWTES OF 5,000-lotooo To BE IJsEo HITH cA~IoN: sEE “USE ‘F ‘ABLES” lN ‘ExT -
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TABLE 3. NUMBER OF AL L- LISTEO OIAGNOSES FOR INPATIENTS DI SCHARGEO FROM SHORT-STAY
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--coN.
(SEE HEAONOTE AT BEGINNING OF TABLE)








15-44 45-64 ANO NORTH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF ALL-L ISTEO OIAGNOSES IN THOUSANOS
821.1 . . . . . . . . . . .
821.10 . . . . . . . . . .
821.2 . . . . . . . . . . .
821.20 . . . . . . . . . .
821.21 . . . . . . . . . .
821.23 . . . . . . . . . .
822 . . . . . . . . . . . . .
822.0 . . . . . . . . . . .
822.1 . . . . . . . . . . .
823 . . . . . . . . . . . . .
B23. O . . . . . . . . . . .
823. DO . . . . . . . . . .
823.01 . . . . . . . . . .
823. Q2 . . . . . . . . . .
8.23.1 . . . . . . . . . . .
823.2 . . . . . . . . . . .
823.20 . . . . . . . . . .
823.22 . . . . . . . . . .
823. 8 . . . . . . . . . . .
823.80 . . . . . . . . . .
823. Be . . . . . . . . . .
B23.82 . . . . . . . . . .
823.9 . . . . . . . . . . .
823 .90 . . . . . . . . . .
823.92 . . . . . . . . . .
824 . . . . . . . . . . . . .
824. D . . . . . . . . . . .
824.2 . . . . . . . . . . .
824.4 . . . . . . . . . . .
824.6 . . . . . . . . . . .
82+.8 . . . . . . . . . . .
824.9 . . . . . . . . . . .
825 . . . . . . . . . . . . .
825.0 . . . . . . . . . . .
B25. 1 . . . . . . . . . . .
B25.2 . . . . . . . . . . .
B25.20 . . . . . . . . . .
B25.21 . . . . . . . . . .
B25.22 . . . . . . . . . .
825.25 . . . . . . . . . .
825.3 . . . . . . . . . . .
825.35 . . . . . . . . . .
826 . . . . . . . . . . . . .
826.0 . . . . . . . . . . .
826.1 . . . . . . . . . . .
B27 . . . . . . . . . . . . .
829 . . . . . . . . . . . . .
829.0 . . . . . . . . . . .
830 . . . . . . . . . . . . .
830.0 . . . . . . . . . . .
831 . . . . . . . . . . . . .
831.0 . . . . . . . . . . .
831.00 . . . . . . . . . .
831.01 . . . . . . . . . .
831.04 . . . . . . . . . .
B32 . . . . . . . . . . . . .
B32. O . . . . . . . . . . .
832.00 . . . . . . . . . .
833 . . . . . . . . . . . . .
833.0 . . . . . . . . . . .
833.00 . . . . . . . . . .
B34 . . . . . . . . . . . . .
834.0 . . . . . . . . . . .
B35 . . . . . . . . . . . . .
835. D . . . . . . . . . . .
835.00 . . . . . . . . . .






































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES CIF LESS THAN 5,000 NOT TO BE USEO; ESTIMATES OF 5,000-10,000 TO BE USEO WITH CAUTION: SEE WISE OF TABLESti IN TEXT.
TAi3LE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS OX SCWkGEO FROM SHORT-STAY Ni3NFEOERAL HOSPITALS, BY ICO-9-Ct4 CODE, SEX ANfi
AGE OF PATIENT, AND GEoGRAPHIC REGION OF HOSPITAL: UNITEO S’kA7ES, 1983--CON.




ICO-9-CM 15 15-44 45-64
COtI E
NORIH- NORTH
TOTAL HALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH NEST
FW!BER bF ALL%l STEO OIAGtAOSES IN THOUSkNOS
836 . . . . . . . . . . . . .
836.0 . . . . . . . . . . .
836.1 . . . . . . . . . . .
B36.2 . . . . . . . . . . .
836.3 . . . . . . . . . . .
836.5 . . . . . . . . . . .
837 . . . . . . . . . . . . .
837.0 . . . . . . . . . . .
838 . . . . . . . . . . . . .
838.0 . . . . . . . . . . .
B3B.05 . . ...*....
839 . . . . . . . . . . . . .
a39.0 . . . . . ..-. e.
a39. of.......*..
839.2 . . . . . . . ..-.
B39.20 . . . . . . . . . .
839.6 . . . . . . . . . . .
839.69 . . . . . . . . . .
840 . . . . . . . . . . . .
840.4 . . . . . . . . . . .
840. B . . . . . . . . . . .
B40.9. . . . . . . . . . .
841 . . . . . . . . . . . . .
B4L9 . . . . . . .. ----
842 . . .. ..-... -w-
B42. O.. . . . . . . . . .
B42.00 . . .. . . . . . . .
842.1 . . . . . . . . . . .
842.10 . . . . . . . . .
842.12 . . . . . . . . . .
843 . . . . . . . . . . . . .
843.9 . . . . . . . . . . .
844 . . . . . . . . . . . . .
844.0 . . . . . . . . . . .
B44. I . . . . . . . . . . .
844.2 . . . . . . . . . . .
844.8 . . . . . . . . . . .
844.9 . . . . . . . . . . .
845 . . . . . . . . . . . . .
845.0 . . . . . . . . . . .
845.00 . . . . . . . . . .
845.01 . . . . . ..s..
845.09 . . . . . . . . . .
845.1 . . . . . . . . . . .
845.10 . . . . . . . . . .
B46 . . . . . . .. W.-..
846.0 . . . . . . . . . . .
846.9 . . . . . . . . . . .
847 . . . . . . . . . . . . .
847.0 . . . . . . . . . . .
847.1 . ..- . . -----
847.2 . . . . . . . .. . . .
847.3 . . . . . . . . . . .
847.9 . . ..-...-.
BIB . . . . . . . ...*..
B48. B . . . . . . . . .. . .
B4B.9 . . . . . . . . . . .
850 . . . . . . . . . . . . .
850.0 . . . . . . . . ..-
B50.1 . . . . . . . ..-
850.5..........+.
850.9 . . . . . . . . . . .
851 . . ..s . . . . . ..-
851.4 . . . . . . . . . . .
B51. B . . . . . . . . . . .
851.80 . . . . . . . . . .
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TABLE 3. NUMBER OF ALL-L I STr. OIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NoNFEDERAL HOSPITALS, BY ICD-9-CM CODE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES. 19 B3--CON.





15 15-44 45-6+ ANO NORTH-
COOE
NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH uEST
NUMBER OF ALL-L ISTEO OIAGNOSES IN THOUSANDS
B52 . . . . . . . . . . . . .
B52.2 . . . . . . . . . . .
B52.20 . . . . . . . . . .
852.4 . . . . . . . . . . .
B52.4D . . . . . . . . . .
853 . . . . . . . . . . . . .
B53.0 . . . . . . . . . . .
B53.00 . . . . . . . . . .
854 . . . . . . . . . . . . .
854.0 . . . . . . . . . . .
854.00 . . . . . . . . . .
854.02 . . . . . . . . . .
8!34.06 . . . . ...’...
854.09 . . . . . . . . . .
854. 1 . . . . . . . . . . .
854.10 . . . . . . . . . .
860 . . . . . . . . . . . . .
860.0 . . . . . . . . . . .
860.1 . . . . . . . . . . .
860.2 . . . . . . . . . . .
860.4 . . . . . . . . . . .
861 . . . . . . . . . . . . .
861.0 . . . . . . . . . . .
B61.00 . . . . . . . . . .
861.01 . . . . . . . . . .
861.2 . . . . . . . . . . .
861.21 . . . . . . . . . .
862 . . . . . . . . . . . . .
862.2 . . . . . . . . . . .
862.8 . . . . . . . . . . .
863 . . . . . . . . . . . . .
863.2 . . . . . . . . . . .
863.20 . . . . . . . . . .
863.4 . . . . . . . . . . .
863.40 . . . . . . . . . .
863.45 . . . . . . . . . .
863.5 . . . . . . . . . . .
B63. 8 . . . . . . . . . . .
B63. Be . . . . . . . . . .
863.89 . . . . . . . . . .
864 . . . . . . . . . . . . .
864.0 . . . . . . . . . . .
864.09 . . . . . . . . . .
864. 1 . . . . . . . . . . .
865 . . . . . . . . . . . . .
865.0 . . . . . . . . . . .
865.00 . . . . . . . . . .
B65. 01 . . . . . . . . . .
865.04 . . . . . . . . . .
865.09 . . . . . . . . . .
866 . . . . . . . . . . . . .
866 .0 . . . . . . . . . . .
866.00 . . . . . . . . . .
866.01 . . . . . . . . . .
867 . . . . . . . . . . . . .
867.0 . . . . . . . . . . .
867. 8 . . . . . . . . . . .
868 . . . . . . . . . . . . .
B6B. O . . . . . . . . . . .
868.00 . . . . . . . . . .
868.03 . . . . . . . . . .
B68. Do . . . . . . . . . .
870 . . . . . . . . . . . . .
870.8 . . . . . . . . . . .
B71 . . . . . . . . . . . . .
B71. O . . . . . . . . . . .
871 . 1 . . . . . . . . . . .
871.4 . . . . . . . . . . .
871 .6 . . . . . . . . . . .






































































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,OOO NOT TO BE USEo; Es TIMATEs oF 5*ooo-lo*ooo To BE usEo HITH cAuTIoN: sEE “USE ‘F ‘A BLES” *N ‘EXT”
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TABLE 3. NUFIBER OF ALL-L ISTEO OIAGNOSES FOR INPATIENTS OISCt!NtGEO ~ROkl SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE, SEX AND
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983—CON.









MALE FEMALE YEARS YEARS
NORTH
.,
YEARS w% EAST CENTRAL SOUTH JIEST
NWIER OF ALL-tIsTEO OIAGNOSES IN tNOU$ANDs
872 . . . . . . . . . . . . .
872.0 . . . . . . . . .. .
8T’2.8 . . ..~. . . . . .
873 . . . . . . . . . . . . .
873.0 . .= . . . . . . . .
8T3.2 . . . . . . . . . . .
873.20 . . . . . . . . . .
873.4 . . . . . . . . .. . .
873.40 . . . . . . . . . .
873.41 . . . . . . . . . .
873.42 . . . . . . . . . .
873. +3 . . . . . . . . . .
873.46 . . ..+s@ . . .
873.4 %. . . . . . . . .
873.5 . . . . . . . . . . .
073.6 . . . . . . . . . . .
813.60 . . . . . . . . . .
873.63 . . . . . . . . . .
873.64 . . . . . . . . . .
873. B . . . . . . . . . . .
B74 . . . . . . . . . . . . .
874.8 . . . . . . . . . . .
875 . . ..4 . . . . . . . .
B75. o . . . . . . . . . . .
876 . . . . . . . . . . ..-
876.0 . . . . . . . . . . .
077 . . . . . . . . . . . . .
a77. o . . . . . . . . . . .
a m... . . . . . . . . . .
878.2 . . . . . . . . . . .
879 . . . . . . . . . . . . .
879.2 . . . . . . . . . . .
a79.4 . . . . ..~.4.
879.8 . . . . . . . . . . .
879.9 . . . . . . . . . . .
880 . . . . . . . . . . . . .
8.30.0 . . . . . . . . . . .
880. DO . . . . . . . . . .
880. o~. d... .. #..
880 J03 . . . . . . . . . .
,881* . . . . . . . . . . . .
881.0 . . . . . . . . . . .
881.00 . . . . . . . . . .
8B1.01 . . .. W.....
B81.02 . . . . . . . . . .
8S1.1 . . . . . . . . . . .
881. 10. ..*...-.
881.2 . . . . . . . . . . .
881.20 . . . . . .. . . . .
881.22 . .. . . . . . . .
B82 . . . . . . . . . . . . .
B82.0 . . . . . . .._.
B82.1..ti . . . .. . . .
G82.2 . . . . . . . . . . .
%83 . . . . . . . . . . . . .
B83.0 . . . . . . . . . . .
883.1 . . . . . . . . . . .
883.2 . . . . . . . . . . .
884 . . . . . . . . . . . . .
8B4. o . . . . . ..b . . .
885 . .. . . . . . . . . . .
885. O . . . . . . . ..ti.
886 . . . . ..=......
886.0 . . . . . . . ...>
890 . . . . . . . . . . . . .
890.0 . . . . . . . . . . .
































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,oOO NOT TO BE USEO; ESTIMATES OF 5,000-10,000 TO BE USEO UITH CAUTION: SEE ‘USE OF TABLES” IN TEXT.
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TABLE 3. NUMBER OF AL L-L ISTEO DIAGNOSES FOR INPATIENTS DISCHARGED FRoM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CM CODE, SEX AND
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--coN.




I CD-9-CM 15 15-44 45-64
CODE
ANO NOR TH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS oVER EAST CENTRAL SOUTH UEST





















































































































































































































B91 . . . . . . . . . . . . .
891.0 . . . . . . . . . . .
891.1 . . . . . . . . . . .
892 . . . . . . . . . . . . .
892. D . . . . . . . . . . .
892.1 . . . . . . . . . . .
892.2 . . . . . . . . . . .
893 . . . . . . . . . . . . .
893.0 . . . . . . . . . . .
894 . . . . . . . . . . . . .
895 . . . . . . . . . . . . .
895.0 . . . . . . . . . . .
902 . . . . . . . . . . . . .
903 . . . . . . . . . . . . .
903.2 . . . . . . . . . . .
903.3 . . . . . . . . . . .
903.5 . . . . . . . . . . .
904 . . . . . . . . . . . . .
905 . . . . . . . . . . . . .
905.0 . . . . . . . . . . .
905.1 . . . . . . . . . . .
905.2 . . . . . . . . . . .
905.3 . . . . . . . . . . .
905.4 . . . . . . . . . . .
905.6 . . . . . . . . . . .
905.9 . . . . . . . . . . .
906 . . . . . . . . . . . . .
906.1 . . . . . . . . . . .
906.4 . . . . . . . . . . .
906.5 . . . . . . . . . . .
906.6 . . . . . . . . . . .
906.7 . . . . . . . . . . .
907 . . . . . . . . . . . . .
9D7. O . . . . . . . . . . .
907.2 . . . . . . . . . . .
908 . . . . . . . . . . . . .
908.9 . . . . . . . . . . .
909 . . . . . . . . . . . . .
909.3 . . . . . . . . . . .
910 . . . . . . . . . . . . .
910.0 . . . . . . . . . . .
911 . . . . . . . . . . . . .

























































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT TO BE USED; ESTIMATES OF 5,000-10,000 TO Bt USEO IiITH CAUTION: SEE ,,uSE OF TABLESt! IN TEXT.
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TAGt E 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPA71ENT5 OISCtAARGEO FROM SHORT-STAY NDNFEOERAL HOSPITALS, BY IcD-9-ct4 COOE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983—CON.











YEARs YEARS YEARS OVER EAST CENTRAL SOUTH IJEST
921 . . . . . . . . . . . . .
921. O. . . . . . . . . . .
921.1 . . . . . . . . . . .
921.2 . . . . . . . . . . .
921.3 . . . . . . . . . . .
921.9 . . . . . . . . . . .
922 . . . . . . . . . . . . .
922.1 . . . . . . . . . . .
922.2 . . . . . . . . . . .
922.3 . . . . . . . . . . .
923. . . . . . . . . . . . .
923.0 . . . . . . . . . . .
923.00 ..-.. -...,.
923.1 . . . . . . . . . . .
923.11 . . . . . . . . . .
923.2 . . . . . . . . . . .
923.9 . . . . . . . . . . .
924 . . . . . . . . . . ..-
92+.0 . . . . . . . . . . .
924.00 . . . . . . . . . .
924.01 . . . . . . . . . .
924.1 . . . . . . . . . . .
924.10. . . . . . . . . .
924.11 . . . . . . . . . .
924. Z . . . . . . . ..a.
924.5 . . . . . . . . w..
!!24.8 . . . . . . . . . . .
924.9 . . . . . . . . .. . .
927. . . . . . . . . . . .
927.2 . . . ...*....
927.20 . . . . . . . . . .
9Z7.3 . . . ...-..*.
928 . . . . . . . . . . . . .
930 . . . . . . . . . . ----
930.9 . . . . . . . . . . .
931- . . . . . . . . . . . .
933 . . . . . . . . . . . . .
933.1 . . . . . . . . . . .
934...........*.
934. ?... . . . . . . . . .
935- . . . . . . . . . . . .
935.1 . . . . . . . . . . ..
935.2 . . . . . . . . . . .
936-s . . . . . . . . . . .
938 . . . . . . .. W....
939 . . . . . . . . . . . . .
941- . . . . . . . . . . . .
941.2 . . . . . . . . . . .
942 . . . . . . . . . . .. . .
942.0 . . . . . . . . . . .
942.2 . . . . . . . . . . .
943 . . . . . . . . . . . . .
943.2 . . . . . . . ..-.
943.3 . . ..-. -...
944 . . . . . . . . . . . . .
944.0 . . . . . . . . . . .
944.00 . . . . . . . . . .
945 . . . . . . . ...*..
945.0 . . ...*-----
945.00 . . . . . . . . . .
945.2 . . . . . . . . . . .
945.20 . . . . . . . . . .
















































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,OOO NOT TO BE USEO: ESTIMATES OF 5,000-10,000 TO BE uSEO HITH CAUTION: SEE WSE OF TABLES” IN TEXT.
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FoR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CH CODE;, SEX ANG
AGE OF PATIENT, ANO GEOGRAPHIC REG ION OF HOSPITAL: UN ITEO STATES, 1983--CON.









MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH MEST





























































































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT TO BE usEo; ESTIMATES oF 5*ooo-lo#ooo To BE usED HITH cAuTIoN: SEE “USE ‘F ‘A BLES” lN ‘EXT.
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TABLE 3. NLN4BER OF. ALL-LISTED OIAGNDSES FOR INPATIENTS OISCHARGSD FROM SHORT-STAY NDNFEOERAL HOSPITALS, BY ICD-9-CH CODE, SEX AND
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.










FEMALE YEARS YEARS YEARS O:z EAST CENTRAL SOUTH wEST
967 . . ..~- . . . . . .
9b7. O.. w.......
967.9 a m. . .. . . . . .. ..
968 . . .. . . . . . . . . . . .
969 . . . . . . . . . . . . .
96s%0. -- . . . . . . . .
969..I . . . . . . . . . . .
969.4 . . . . . . . . . . .
969.5 . . . . . . . . ..-
971 . . . . . . . . . . . . .
9T1.1.. +.......
972.. . . . . . . . . . . .
972.0 . . . . . . . . . . .
972.1 . . . . . . . . . . .
974. . . . . . . . . . . .
974.1 . . . . . . . . . . .
9T5 . . . . . . . . . . . . .
977 . . . . . . . . . . . . .
977. B... . . . . . . . . .
977.9 . . . . . . . . . . .
9ail . .. . . ..qm . . . .
980.0. . . . . . . . . . .
9%0.2 . . . . . . . . . . .
980.9 . . . . ..m . . . .
981 . . . . . . . . . . . . .
983 . . . . . . . . . . . . .
9B3.2 . . . . ..w . . . . .
983.9 . . . . . . . . . . .
9E.4 . . . . ...**. . . .
984.9 . . ..=..W...
985 . . . . . . . . . . u.
965.8 . . . . . . . . . . .
986. . . . . . .. . . . . . .
967. . . . . . . . . . . . .
987.1 . . . . . . . . . . .
987.8 . . ...*.-..*
987.9 . . . . . . . . . . .
988 . . . . . . . . . . . . .
989. . . . . . . . . . . . .
989.3 . . . . . . . . . . .
989.4 . . . . . . . . . . .
909.5 . . . . . . . . . . .
990 . . . . . . . . . . . . .
991 . . . . . . . . . . . . .
991.6 . . . . . . . . . . .
992 . . . . . . . . . . . . .
992.0 . . . . . . . . . . .
992.5 . . . . . . . . . . .
994 . . . . . . . . . .. . . .
994.1 . ..s . . . . . . .
994.2 . . . . . . . . . . .
994.0 . . . . . .. . . . . .
994.9 . . . . . . . . . . .
995 . . . . . . . . . . . . .
995.0 . . . . . . . . . . .
995.1 . . . . ...*...
995.2 . . . . . . . . . . .
995.3 . . . . . . . . . . .
995.5 . . . . . . . . . . .



































































































































































































































































































































































































































































































































































































































LESS THAN 5,000 NOT TO aE USEO: ESTIMATES OF 5,000-10,000 TO BE USED IAITH CAUTION: SEE “USE OF TA8LES” IN TEXT.
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TABLE 3. NUMBER OF AL L-L ISTEO DIAGNOSES FOR INPATIENTs DISCHARGE FROM SHORT-STAY NONFEDERAL HOSPITALS. BY ICO-9-CM CODE~ SEX ANC
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.




I CO-9-CM 15 15-44 45-64 AND
COOE TOTAL MALE FEMALE
NORTH- NORTH
YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF ALL-LISTED OIAGNOSES IN THOUSANOS
996 . . . . . . . . . . . . .
996.0 . . . . . . . . . . .


































































































































































































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,OOO NOT TO BE USEO; ESTIMATES OF 5,000-10,000 TO BE LJSEO WITH CAUTION: sEE “USE oF TABLEs” IN TEXT.
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TABLE 3. NUMBER OF ALL-LISTEO oIAGNOSES FOR INPATIENTS DISCHARGED
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UNITED STATE&
(SEE HEADNOTE AT BEGINNING OF TABLE)










FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST






V1l. B . ..- ..-. ._.
V11.9 . . . . . . . . . . .
Vlh- . . . . . . . . . . .
VL2. O . . . . . . . . . . .
Viz. z . . . . . . . . . . .
V12.3 . . . . . . . . . . .
V12.4 . . . . . . . . . . .
V12.5 . . . . . . . . . . .
VLZ.6 . . . . . . . . . . .
v12. T . . . --------
V13 . . . . . . . . .. S..
V13. O . . . . . . . . . . .
V13.2 . . ..*......
V 13.3 . . . . . . . . . . .
V13.5 . . . . . . . . . . .
V13.6 . . . . . . . . . . .
V13*7 . . . . . . . ...*
v13.B-. . . . . . . . . .
V14 . . . . . . . ...**.
v 14.0. m. . . . . . . . .
V14.1 . . . . . . . . . . .
!#14.2.- . . . . . . ..-
V14.5.. --.*.....
V14.8. . . . . . . . . . .
VIA . . . . . . . . . . . . .
V15. O . . . . . . . . . . .
V15.3. . . . . . . . . . .
V15.5 . . . . . . . . . . .
V15.6 . . . . . . . . . . .
v15. B . . . . . . . . . . .
V15.89 . . . ..-. . . .
V16 . . ..-. -..- . . .
V16. O . . . . . . . . . . .
W16.9 . . . . . . . . . .
V17 . . . . . . . . . . . . .
V17.4. . . . . . . . . . .
V18 . . . . ...*.*...
V18.0 . . . . . . . . . . .
v20 . . . . . . . . . . ..-
V20.2, . . . . . . . . . .
Vzz . . . . . . . . . . . .
V22.1 . . . . . . . . . . .
V22.2 . . . . . . . . . . .
V23 . . . ..-. -_ . . .
V23.4 . . . . . . . .._
V23.8 . . . . . . . . . . .
V24 . . . . . . . . . . . . .
Vz+. o.. . . . . . . . . .
Vzk. z . . . . . . . . . . .
V25 . . . . . . . . ..s .-m
V25.1 . . . . . . . ..~.
V25.2 . . . . . . . . . . .
v25.4 . . . . . . . . . . .
V25.42 . . . . . . . . . .
V26.. . . . .. .. . . . .w..w
V26. O.. . . . . . . .
V27 . . . . . . . . . . ..-.
V27. O . . . . . . . . . . .
V27.1. _.. .- . . ..-
V27.2 . . . . . . . . . . .




























































































































































































































































































































































































































































































































































































































NOTE: E5TIHAT5.5 OF LE5S THAN 5,000 NUT TO BE USEO: ESTIMATES OF 5,000-10,000 To aE USEO IiITH CAUTION: 5EE WJ5E OF TA8LESW IN TEXT.
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TABLE 3. NUMBER OF ALL-L ISTEO OIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CQOE, SEX ANO
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.




I CO-9-CM 15 15-+J+ .45-64 ANO
COOE TOTAL MALE FEMALE
NORTH- NORTH
YEARS YEARS YEARS OVER EAST CENTRAL St2UTH WEST
V2B . . . . . . . . . . . . .
V28.8 . . . . . . . . . . .
via . . . . . . . . . . . . .
V30.1 . . . . . . . . . . .
V40 . . . . . . . . . . . . .
V40.9 . . . . . . . . . . .
V43 . . . . . . . . . . . . .
V44 . . . . . . . . . . . . .
V44.3 . . . . . . . . . . .
V45 . . . . . . . . . . . . .
V45.8 . . . . . . . . . . .
V45.89 . . . . . . . . . .
V47 . . . . . . . . . . . . .
V50 . . . . . . . . . . . . .
V50.2 . . . . . . . . . . .
V51 . . . . . . . . . . . . .
V53 . . . . . . . . . . . . .
V54 . . . . . . . . . . . . .
v54. a . . . . . . . . . . .
V54.8 . . . . . . . . . . .
V54.9 . . . . . . . . . . .
V55 . . . . . . . . . . . . .
Vss.l . . . . . . . . . . .
V55.3 . . . . . . . . . . .
v56 . . . . . . . . . . . . .
V56.8 . . . . . . . . . . .
V57 . . . . . . . . . . . . .
V57. I . . . . . . . . . . .
V57.8 . . . . . . . . . . .
V57.89 . . . . . . . . . .
V58 . . . . . . . . . . . . .
v5B. O . . . . . . . . . . .
V5B.1 . . . . . . . . . . .
V5B.3 . . . . . . . . . . .
V58.4 . . . . . . . . . . .
V59 . . . . . . . . . . . . .
V59.4 . . . . . . . . . . .
V61 . . . . . . . . . . . . .
V.51. O . . . . . . . . . . .
V61. 1 . . . . . . . . . . .
V61.2 . . . . . . . . . . .
V61.7 . . . . . . . . . . .
V61.9 . . . . . . . . . . .
V62 . . . . . . . . . . . . .
v62. O. . . . . . . . . . .
V62.4 . . . . . . . . . . .
v62.5 . . . . . . . . . . .
V62.8 . . . . . . . . . . .
V62.89 . . . . . . . . . .
v62.9 . . . . .. . . . . . .
V64 . . . . . . . . . . . . .
V64. 1 . . . . . . . . . . .
V64.2 . . . . . . . . . . .
V64.3 . . . . . . . . . . .
V65 . . . . . . . . . . . . .
V65.5 . . . . . . . . . . .
V66 . . . . . . . . . . . . .
V66. I . . . . . . . . . . .
V66.2 . . . . . . . . . . .
V67 . . . . . . . . . . . . .



































































































































































































































































































































































































































































































































































































































LESS THAN 5,000 NOT TO BE USEO; ESTIMATES OF 5,000-10,000 TO BE USEO iiITH CAUTION: SEE l* USE OF TABLES1$ IIN tEXT.
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TABLE 3. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS DIsCHARGED FROM SHORT-STAY NoNFEDERAL HOSPITALS, BY ICD-9-CFI CODE, SEX AND
AGE OF PATIENT, ANO GEOGRAPHIC REG ION OF HOSPITAL: UNITED sTATES, 1983—CON.










Y;;RS YEARS YEARS oVER EAST CENTRAL SOUTH HES1
NUMBER OF ALL-LISTEO OIAGNOSES IN THOUSANOS
V67.5 . . ..-W . . . . . . *2 * * * * * * * *
V67.59.m . . . . . .. .
* *
*2 * * * * * * * *
V67.9-..W . . . . . . .
* *
15 *9 *7 * * *6 *8 l5 *3 *5 *3
V70 . . . . . .. C..... *6 ‘*4 *2 * *5 * * * *
V70. T . . . . . . . . . . .
* *3
*5 *3 *2 *4 * * * * *3
V71 . . .. W..- . . . . . . 99 17 22 *8 15 *9 *8 *7 11 15
V71.4 . . . . ...*...
*6
*3 * * * * * *
V71.7 . . . . ...*...
* *2 *
10 *6 *4 * *3 *4 *3 * *3 *3
V71.8 . . . . . . . . . . .
*2
21 *7 14 *5 *8 *4 *3 *5 %4
V71.9 . . . . . . . . . . .
*9 *3
*2 * * l * * * * * *
NOTE: ESTfMATES OF LESS THAN 5,000 NOT TO BE USEO: ESTIMATES OF 5,000-10,000 TO BE USED IifTH CAUTION: SEE “USE OF TABLES” IN TEXT.
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TABLE 4. NUMBER GF ALL-LIsTED PROCEDURES FOR INPATIENTS DISCHARGE FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE. SEX AND
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983
[ EXCLUOES NEWBORN INFANTS. CODE NuMBERS ARE FROM THE INTERNATIONAL CLASSIFICATION OF OISEASES, 9TH REVISION, CLINICAL MODIFICATION
II CO-9 -C MI; SEE APPENDIX 111 FOR CATEGORY TITLES.
TExT)











FEMALE YEARS YEARS YEARS OVER EAsT CENTRAL SOUTH wEST
NUMBER OF PROCEDURES IN THOUSANDS
ALL CO DE S.......
01-05 . . . . . . . . .
01 . . . . . . . . . . . . . .
01 .0 . . . . . . . . . . . .
01 .09 . . . . . . . . . . .
01.1 . . . . . . . . . . . .
01.14 . . . . . . . . . . .
01 .18 . . . . . . . . . . .
01. 2 . . . . . . . . . . . .
01.24 . . . . . . . . . . .
01.25 . . . . . . . . . . .
01 .3 . . . . . . . . . . . .
01 .31 . . . . . . . . . . .
01.39 . . . . . . . . . . .
01. 5 . . . . . . . . . . . .
01 .51 . . . . . . . . . . .
01.59 . . . . . . . . . . .
02 . . . . . . . . . . . . . .
02.0 . . . . . . . . . . . .
02.02 . . . . . . . . . . .
02.06 . . . . . . . . . . .
02. 1 . . . . . . . . . . . .
02. 12 . . . . . . . . . . .
02.2 . . . . . . . . . . . .
02.3 . . . . . . . . . . . .
02.34 . . . . . . . . . . .
02.4 . . . . . . . . . . . .
02.42 . . . . . . . . . . .
02 .43 . . . . . . . . . . .
02.9 . . . . . . . . . . . .
02.94 . . . . . . . . . . .
03 . . . . . . . . . . . . . .
03.0 . . . . . . . . . . . .
03.09 . . . . . . . . . . .
03.1 . . . . . . . . . . . .
03.2 . . . . . . . . . . . .
03.3 . . . . . . . . . . . .
03.31 . . . . . . . . . . .
03.32 . . . . . . . . . . .
03.4 . . . . . . . . . . . .
03.5 . . . . . . . . . . . .
03.59 . . . . . . . . . . .
03.6 . . . . . . . . . . . .
03.9 . . . . . . . . . . . .
03.92 . . . . . . . . . . .
03.93 . . . . . . . . . . .
03 .95 . . . . . . . . . . .
04 . . . . . . . . . . . . . .
D4. O. . . . . . . . . . . .
04.04 . . . . . . . . . . .
04.07 . . . . . . . . . . .
04. 1 . . . . . . . . . . . .
04.12 . . . . . . . . . . .
04.3 . . . . . . . . . . . .
04.4 . . . . . . . . . . . .
04.43 . . . . . . . . . . .
04.44 . . . . . . . . . . .
04.49 . . . . . . . . . . .
04.6 . . . . . . . . . . . .
04.7 . . . . . . . . . . . .
04.79 . . . . . . . . . . .
04.6 . . . . . . . . . . . .
04. Be . . . . . . . . . . .
05 . . . . . . . . . . . . . .
05.2 . . . . . . . . . . . .
05.23 . . . . . . . . . . .
05.24 . . . . . . . . . . .
05. 29 . . . . . . . . . . .
05.3 . . . . . . . . . . . .


































































































































































































































































































































































































































































































































































































































































































































































NoTE: EsTIMATEs OF LESS THAN 5,OOO NOT TO BE USEO; ESTIMATES OF 5s1300-losooo To BE usEo WITH cAuTIoN: SEE ‘IuSE OF TA8LES’ IN TExT.
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TABLE 4. NUMBER GF ALL-LX STED PROCEDURES FOR INPATIENTS OISCHARGEO FROM SHCRT-STAY NDNFEOERAL HOSPITALS, BY ICD-9-CM CODE, SEX AND
AGE OF PATIENT, ANO GEOGRAPHIC REG ION OF HOSPITAL: UNITEO STATES, 1983--CON.






1s-44 45-64 ANO NORTH- NORTH
COOE TOTAL MALE FEMALE Y;iRs YEARS YEARS OVER EAST CENTRAL . SOUTH WEST
NuRsER bF PROCEDURES IN THOU$WOS
06-07 . . . ...*..
06 . . . . . . . . . . . . . .
06.0 . . . . . . . . . . . .
06. Do . . . . . . . . . . .
06.1 . . . . . . . . . . . .
06.11 . . . . . . . . . . .
06.12 . . . . . . . . . . .
06.2 . . . . . . . . . . . .
06.3 . . . . . . . . . . . .
06.31 . . . . . . . . . . .
06.39 . . . . . . . . . . .
06.4 . . . . . . . . . . . .
06.7 . . . . . . . . . . . .
06.8..........’.
06.89 . . . . . . . . . . .
07 . . . . . . . . ..e...
07.2..........*.
07.6 . . . . . . . . . . . .
07.62 . . . . . . . . . . .
07.65 . . . . . . . . . . .
08-16 . . . . . . . . .
Of . . . . . . . . ...*..
08.1 . . . . ...+-...
08.11 . . . ...4....
08.2..........6.
08.20 . . . . . . . . . . .
08.21 . . . . . . . . . . .
0s.3 . . . . . . . . . . . .
08.33 . . . . . . . . . . .
08.36 . . . ...<....
68.4 . . . . . . . . . . . .
08.44 . . . . . . . ..-.
08.49 . . . . . . . . . . .
08.5 . . . . . . . . . . . .
08.51 . .4 . . . . . . . .
08.52 . . . . . . . . . . .
08.59 . . . . . . . ..e.
08.6 . . . . . . . . . . . .
08.61 . . . . . . . ..-.
08.69 . . . . . . . . . . .
08.7 . . . . . . . . . . . .
08.70 . . . . . . . . . . .
08.8 . . . . . . . . . . . .
08.81 . . . . . . . . . . .
06.89 . . . . . . . . . . .
09 . . . . . . . . . . . . . .
09.4 . . . . . . . . . . . .
09.43 . . . . . . . . . . .
09.5 . . . . . . . . ..-.
09.53 . . . . . . . ..-.
09.8 . . . . . . . . . . . .





































































































































































































































































































































































































































































































































































































































































































































































































































To RF uSED WITH CA UT ICltI: SEE WUSE tiF TABLES1~ IN TtX1.
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TABLE 4. NUMBER OF AL L- LISTEO PRO CEO LIRES FC)ii INPATIENTS oISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CM CODE, SEX ANO
AGE OF PATIENT, ANO GEoGRAPHIC REGION OF HCISPITAL: UNITED STATES, 1983--CON.




ICO-9-CM 15 15-44 +5-64 ANO
COOE TOTAL MALE
NORTH- NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF PROCEDURES IN THOUSANDS
13 . . . . . . . . . . . . . .
13.1 . . . . . . . . . . . .
13.19 . . . . . . . . . . .
13.2 . . . . . . . . . . . .
13.3 . . . . . . . . . . . .
13. + . . . . . . . . . . . .
13.41 . . . . . . . . . . .
13.43 . . . . . . . . . . .
13.5 . . . . . . . . . . . .
13.59 . . . . . . . . . . .
13.6 . . . . . . . . . . . .
13.61 . . . . . . . . . . .
13.69 . . . . . . . . . . .
13.7 . . . . . . . . . . . .
13.70 . . . . . . . . . . .
13.71 . . . . . . . . . . .
13.72 . . . . . . . . . . .
13.8 . . . . . . . . . . . .
13.9 . . . . . . . . . . . .
14 . . . . . . . . . . . . . .
14.2 . . . . . . . . . . . .
14.3 . . . . . . . . . . . .
14.32 . . . . . . . . . . .
14.4 . . . . . . . . . . . .
14.41 . . . . . . . . . . .
14.49 . . . . . . . . . . .
14.5 . . . . . . . . . . . .
14.5.2 . . . . . . . . . . .
14.59 . . . . . . . . . . .
L4.7 . . . . . . . . . . . .
14.72 . . . . . . . . . . .
14.73 . . . . . . . . . . .
14.74 . . . . . . . . . . .
15 . . . . . . . . . . . . . .
15. 1 . . . . . . . . . . . .
15 .11 . . . . . . . . . . .
15.13 . . . . . . . . . . .
15. 3 . . . . . . . . . . . .
15.9 . . . . . . . . . . . .
16 . . . . . . . . . . . . . .
16.0 . . . . . . . . . . . .
16.09 . . . . . . . . . . .
16.4 . . . . . . . . . . . .
16.49 . . . . . . . . . . .
16.6 . . . . . . . . . . . .
16.8 . . . . . . . . . . . .
16.89 . . . . . . . . . . .
16.9 . . . . . . . . . . . .
16.93 . . . . . . . . . . .
18-20 . . . . . . . . .
18.. . . . . . . . . . . . .
lB. O . . . . . . . . . . . .
18.09 . . . . . . . . . . .
18.2 . . . . . . . . . ..-
18 .21 . . . . . . . . . . .
18 .29 . . . . . . . . . . .
18.4 . . . . . . . . . . . .
18. 5 . . . . . . . . . . . .
18 .6 . . . . . . . . . . . .
18.7 . . . . . . . . . . . .
18. 71 . . . . . . . . . . .
IB.79 . . . . . . . . . . .
lB.9 . . . . . . . . . . . .
19 . . . . . . . . . . . . . .
19.0 . . . . . . . . . . . .
19. 1 . . . . . . . . . . . .
19. 11 . . . . . . . . . . .
19. 19 . . . . . . . . . . .
19.3 . . . . . . . . . . . .
19.4 . . . . . . . . . . . .
19 . 5 . . . . . . . . . . . .
19.52 . . . . . . . . . . .


























































































































































































































































































































































































































































































































































































































































































































































































NOTE : ESTIMATES OF LESS THAN 5,000 N~T To 8L usEo; LSTIMATES OF 5~oo0-10~ooo ‘o ‘E ‘sEo ‘lTH CA UT1(]N: SEE WSE OF TABLES’! IN 7EXT.
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TABLE 4. NUMBER OF AL L-LIsTEO PROCEDURES
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF
[SEE HEADNOTE AT BEGINNING OF TABLE I
FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM COOE , SEX ANO




ICO-9-CM 15 15-44 45-64 ANO
COOE tOTAL
NORTH- NORTH












































































































































































































































































































































































































































































































































































































































































































































































































































































































LESS THAN 5,000 NOT TU BE USEO: ESTIMATES OF 5,000-10,000 TO BE USEO tiITH CAUTION: SEE “.JSE OF TABLESN IN TEXT.
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TABLE 4. NuMBER OF ALL-LISTED PRoCEDURES FOR INPATI ENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS. BY ICD-9-C$I CODE. SEX ANO
AGE OF PATIENT, A)AD GEOGRAPHIC REG1ON OF HOSPITAL: UN ITEO STATES, L9B3--CON.





15 15-44 45-64 ANO
CODE
NORTH- NORTH





















































































































































































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,OOO NOT TD BE USEO; ESTIMATES OF 5FOOO-l OrOOO To BE u=o J~TH cAuTIoN: SEE “usE ‘F ‘A SLES” lN ‘EXT.
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TABLE 4. NuMBER OF AL L- LISTEO PR9CEDU*ES F’3R INPATIENTS DISCHARGED FRO14 SHi3RT-STAY M3NFEi3ERAL HGSPITALS. 9Y lCJ-9-CM C’KIt. 35X LNu
AGE CF PATIENT, &lt LT GEOGRAPHIC F.EGION UF HOSPITAL: UNITED STATES, 1983 --CI3N.




lCO-9-CFI 15 15-44 45-64 AND NURTH- NURTHCOD E TOTAL HALE FEMALE YEARS YEARS YEARS WER E4ST CENTRAL SdUTH WEST
NUMBER OF PROCEDURES IN THOtJSANDS
31.5 . . . . . . . . . . . .
31.7 . . . . . . . . . . . .
31.9 . . . . . . . . . . . .
31.99 . . . . . . . . . . .
32 . . . . . . . . . . . . . .
32.2 . . . . . . . . . . .. .
32.29 . . . . . . . . . . .
32.3 . . . . . . . . . . . .
32.4 . . . . . . . . . . . .
32.5 . . . . . . . . . . . .
33 . . . . . . . . . . . . . .
33.1 . . . . . . . . . . . .
33.2 . . . . . . . . . . . .
33.22 . . . . . . . . . . .
33.23 . . . . . . . . . . .
33.24 . . . . . . . . . . .
33.26 . . . . . . . . . . .
33.27 . . . . . . . . . . .
33.9. . . . . . . . . . . .
33.91 . . . . . . . . . . .
33.93 . . . . . . . . . . .
34 . . . . . . . . . . . . . .
34.0 . . . . . . . . . . . .
34.02 . . . . . . . . . . .
34.04 . . . . . . . . . . .
34.09 . . ..s . . . . . .
34.1 . . . . . . . . . . . .
34..? . . . . . . . . . . . .
34.22 . . . . . . . . . . .
34.23 . . . . . . . . . . .
34.24 . . . . . . . . . . .
34.26 . . . . . . . . . . .
34.3 . . . . . . . . . . . .
34.4 . . . . . . . . . . . .
34.5. . . . . . . . . . . .
34.51 . . . . . . . . . . .
34.59 . . . . . . . . . . .
34.6 . . . . . . . . . . . .
34.7 . . . . . . . . . . . .
34.8 . . . . . . . . . . . .
34.9 . . . . . . . . . . . .
34.91 . . . . . . . . . . .
35-39 . . . . . . . . .
35 . . . . . . . . . . . . . .
35.0 . . . . . . . . . . . .
35.1 . .. . . . . . . . ..-
35.2 . . . . . . . . . . . .
35.22 . . . . . . . . ..-
35.24 . . . . . . . . . . .
35.7 . . . . . . . . . . . .
35.71 . . . . . . . . ..-
35.72 . . . . . . . . . . .
36 . . . . . . . . . . . . . .









































































































































































































































































































































































































































































































































































































































































































































































































































NIJT~: ESTIMATES IJF LESS THAN 51000 N(IT To BE USED; EsTt~ATEs OF 5,000-10S000 ‘o ‘E ‘SED ‘lTH cAuT1oN : SEE nUSE OF TABLESN IN TEXT.
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TABLE 4. NUMRER OF ALL-LISTED PROCEDURES FOR INPATIENTS DISCHARGE FROM sHORT-STAY NONFEDERAL HoSPITALS. BY lCO-9-CM COilE , SEX AhO
AGE OF PATIENT, ANO GEoGRAPHIC REGION UF HGSPITAL: UN ITEO STATES, 1983--CON.









FE!4ALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
NUMBER OF PROCEDURES IN THOUSANOS
37.7 . . . . . . . . . . . .
37.70 . . . . . . . . . . .
37.71 . . . . . . . . . . .
37.72 . . . . . . . . . . .
37.74 . . . . . . . . . . .
37.75 . . . . . . . . . . .
37.77 . . . . . . . . . . .
37.8 . . . . . . . . . . . .
37.85 . . . . . . . . . . .
37.86 . . . . . . . . . . .
37.89 . . . . . . . . . . .
37.9 . . . . . . . . . . . .
38 . . . . . . . . . . . . . .
38.0 . . . . . . . . . . . .
38.00 . . . . . . . . . . .
38.02 . . . . . . . . . . .
38.03 . . . . . . . . . . .
38.06 . . . . . . . . . . .
38.08 . . . . . . . . . . .
38.09 . . . . . . . . . . .
38.1 . . . . . . . . . . . .
38.12 . . . . . . . . . . .
38.14 . . . . . . . . . . .
38.16 . . . . . . . . . . .
38.18 . . . . . . . . . . .
38.2 . . . . . . . . . . . .
38.21 . . . . . . . . . . .
38.4 . . . . . . . . . . . .
38.44 . . . . . . . . . . .
38.46 . . . . . . . . . . .
38.48 . . . . . . . . . . .
38.5 . . . . . . . . . . . .
38.59 . . . . . . . . . . .
38.6 . . . . . . . . . . . .
38.60 . . . . . . . . . . .
38.64 . . . . . . . . . . .
38.66 . . . . . . . . . . .
38.68 . . . . . . . . . . .
38.7 . . . . . . . . . . . .
38.8 . . . . . . . . . . . .
38.82 . . . . . . . . . . .
38.85 . . . . . . . . . . .
38.86 . . . . . . . . . . .
38.88 . . . . . . . . . . .
38.9 . . . . . . . . . . . .
38.91 . . . . . . . . . . .
38.92 . . . . . . . . . . .
38.93 . . . . . . . . . . .
38.94 . . . . . . . . . . .
38.98 . . . . . . . . . . .
39 . . . . . . . . . . . . . .
39.0 . . . . . . . . . . . .
39.1 . . . . . . . . . . . .
39.2 . . . . . . . . . . . .
39.22 . . . . . . . . . . .
39.25 . . . . . . . . . . .
39.27 . . . . . . . . . . .
39.29 . . . . . . . . . . .
39.3 . . . . . . . . . . . .
39.31 . . . . . . . . . . .
39.4 . . . . . . . . . . . .
39.42 . . . . . . . . . . .
39.43 . . . . . . . . . . .
39.49 . . . . . . . . . . .
39.5 . . . . . . . . . . . .
39.51 . . . . . . . . . . .
39.52 . . . . . . . . . . .
39.57 . . . . . . . . . . .
39.58 . . . . . . . . . . .
39.59 . . . . . . . . . . .
39.6 . . . . . . . . . . . .
39.61 . . . . . . . . . . .
39.62 . . . . . . . . . . .
39.63 . . . . . . . . . . .
39.9 . . . . . . . . . . . .
39.93 . . . . . . . . . . .
39.95 . . . . . . . . . . .
39.97 . . . . . . . . . . .
39.98 . . . . . . . . . . .
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T ABLE 4. NUMBER OF ALL-LX STEO PROCEDURES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CM CODE > SEX ANO
AGE OF PATIENT, AND GEOGRAPHIC REG ION OF HOSPITAL: UNITEO STATES, 1983 —CDN.




ICO-9-CM 15 15-44 45-64 ANO NORTH- NORTHCOOE TOTAL MALE FEMALE YEARS YEkRS YEARS OVER EAST CENTRAL SOUTH HEST
NUMBER OF PROCEDURES IN THOUSANOS
40-41 . . . . . . . . .
40 . . . . . . . . . . . . . .
40.0 . . . . . . . . . . . .
40.’1 . . . . . . . . . . . .
40.11 . . . . . . . . . . .
40.2 . . . . . . . . . . . .
40.21 . . . . . . . . . . .
40.23 . . . . . . . . . . .
40.24 . . . . . . . . . . .
40.29 . . . . . . . . . . .
40.3 . . . . . . . . . . . .
40.4 . . . . . . . . . . . .
40.40 . . . . . . . . . . .
40.41 . . . . . . . . . . .
40.5 . . . . . . . . . . . .
40.54 . . . . . . . . . . .
A L . . . . . . . . . . . . . .
41.3 . . . . . . . . . . . .
41.31 . . . . . . . . . . .
41*5 . . . . . . . . ...*
41.9 . . . . . . . . . . . .
41.95 . . . . . . . . . . .
42-54 . . . . . . . . .
42 . . . . . . ...9....
+2.2 . . . . . ...*...
42.23 . . . . . . . . . . .
42..24 . . . . . . . . . . .
42.3 . . . . . . . . . . . .
42.31 . . . . . . . . . . .
42.4 . . . . . . . . . . . .
42.5., . . . . . . . . . . .
42.52 . . . . . . . . . . .
42.54 . . . . . . . . . . .
42. B . . . . . . . . . . . .
42.89 . . . . . . . . . . .
42.9 . . . . . . . . . . . .
42.91 . . . . . . . . . . .
42.92 . . . . . . . . . . .
43 . . . . . . . . . . . . . .
43.0 . . . . . . . . . . . .
43.1 . . . . . . . . . . . .
43.3 . . . . . . . . . . . .
43.4 . . . . . . . . . . . .
43.41 . . . . . . . . . . .
43.42 %. . . . . . . . . .
43.6 . . . . . . . . . . . .
43.7. . . . . . . . . . . .
43.8 . . . . . . . . . . . .
43.89 . . . . . . . . . . .
43.9 . . . . . . . .. . . . .
43.99 . . . . . . . . . . .
44 . . . . . ...%...-.
44.0 . . . . . . . . . . . .
44.00 . . . ...=.-...
4+. OF........*..
44.1 . . . . . . . . . . . .
44.13 . . . . . . . . . . .
44.15 . . . . . . . . . . .
44.2 . . . . . . . . . . . .
44.3 . . . . . . . . . . . .
44.39 . . . . . . . . . . .
44.4 . . . . . . . . . . . .
44.41 . . . . . . . .. . . .
44.42 . . . . . . . . . .. .
44.5 . . . . . . . . . . . . .
44.6 . . . . . . . . . . . .
44.61 . . . . . . . . . . .
44.64 . . . . . . . . . . .
44.66 . . . . . . . . . . .
44.69 . . . . . . . . . . ..
45 . . . . . . . . . . . . . .
45.0 . . . . . . . . . . . .
45.00 . . . . . . . . . . .
45.01 . . . . . . . . . . .
45.02 . . . . . . . . . . .
45.03 . . . . . . . . . . .
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TABLE 4. NUMBER OF ALL-LISTED PKOCEOURES FOR IN PAT1 ENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS. BY ICO-9-CM COOE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGIGN (JF HOSPITAL: UN ITEO STATES, 1983--CON.




ICO-9-CM 15 15-44 45-64 ANO




YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NuMBER OF PROCEDURES IN THOUSANOS
45. 1 . . . . . . . . . . . .
45. 13 . . . . . . . . . . .
45.15 . . . . . . . . . . .
45.2 . . . . . . . . . . . .
45.23 . . . . . . . . . . .
45.24 . . . . . . . . . . .
45.26 . . . . . . . . . . .
45.27 . . . . . . . . . . .
45.3 . . . . . . . . . . . .
45.33 . . . . . . . . . . .
45.4 . . . . . . . . . . . .
45.41 . . . . . . . . . . .
45 .49 . . . . . . . . . . .
45.6 . . . . . . . . . . . .
.45.62 . . . . . . . . . . .
45.7 . . . . . . . . . . . .
.45.72 . . . . . . . . . . .
45 .73 . . . . . . . . . . .
45.74 . . . . . . . . . . .
+5.75 . . . . . . . . . . .
45.76 . . . . . . . . . . .
45.79 . . . . . . . . . . .
45. 8 . . . . . . . . . . . .
45 .9 . . . . . . . . . . . .
45. 90 . . . . . . . . . . .
45.91 . . . . . . . . . . .
45.93 . . . . . . . . . . .
45.94 . . . . . . . . . . .
46 . . . . . . . . . . . . . .
46.0 . . . . . . . . . . . .
46.03 . . . . . . . . . . .
46.04 . . . . . . . . . . .
46. 1 . . . . . . . . . . . .
46. 10 . . . . . . . . . . .
46. 13 . . . . . . . . . . .
46.2 . . . . . . . . . . . .
46.20 . . . . . . . . . . .
46.3 . . . . . . . . . . . .
46.39 . . . . . . . . . . .
46.4 . . . . . . . . . . . .
46.41 . . . . . . . . . . .
46.43 . . . . . . . . . . .
46.5 . . . . . . . . . . . .
46.51 . . . . . . . . . . .
46.52 . . . . . . . . . . .
46.6 . . . . . . . . . . . .
46.64 . . . . . . . . . . .
46.7 . . . . . . . . . . . .
46.73 . . . . . . . . . . .
46.74 . . . . . . . . . . .
46.75 . . . . . . . . . . .
46.79 . . . . . . . . . . .
46.8 . . . . . . . . . . . .
46. Be . . . . . . . . . . .
46. Be . . . . . . . . . . .
46 .9 . . . . . . . . . . . .
46. 99 . . . . . . . . . . .
47 . . . . . . . . . . . . . .
47.0 . . . . . . . . . . . .
47. 1 . . . . . . . . . . . .
47.2 . . . . . . . . . . . .
48 . . . . . . . . . . . . . .
48.0 . . . . . . . . . . . .
48.2 . . . . . . . . . . . .
48.25 . . . . . . . . . . .
48.3 . . . . . . . . . . . .
48.32 . . . . . . . . . . .
48. 35 . . . . . . . . . . .
4B.4 . . . . . . . . . . . .
4B.49 . . . . . . . . . . .
48. 5 . . . . . . . . . . . .
48.6 . . . . . . . . . . . .
48. 62 . . . . . . . . . . .
48.63 . . . . . . . . . . .
48.66 . . . . . . . . . . .
48.69 . . . . . . . . . . .
48.7 . . . . . . . . . . . .
4B.73 . . . . . . . . . . .
48.76 . . . . . . . . . . .




















































































































































































































































































































































































































































































































































































































































































































































































































































































rO BE USELI WIrH CAUTION: SEE ltUSE OF TABLES’; N EXT.
TABLE 4. NuMBER OF ALL-LISTED PROCEDURES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NoNFEDERAL HOSPITALS, BY ICO-9-CFI CODE , SEX ANIJ
AGE OF PATIENT, ANO GEIYGRApHIc REGIoN oF HQsp ITAL: uNITED sTATEs* 1983 --coN-






I CD-9-CM 15 15-44 +5- 64 AND NC!f(TH-
COOE TOTAL MALE
NORTH
FEMALE YEARS YEARS YEARS OVER EAsT CENTRAL SOIJTH wEST
NuH8 ER OF PROCEDURES IN THOUSANDS
+8.8 . . . . . . . . . . . .
48.81 . . . . . . . . . . .
48.82 . . . ..-.. -..
48.9 . . . . . . . . . . . .
49 . . . . . . . . . . . . . .
49.0 . . . . . . . . . . . .
49.01 . . . . . . . . . . .
49.04 . . . . . . . . . . .
49.1 . . . . . . . . . . . .
49.11 . . . . . . . . . . .
49.12 . . . . . . . . . . .
49.2 . . . . . . . . . . . .
49.3 . . . . . . . . . . . .
49.4 . . . . . . ...*..
49.45 . . . . . . . . . . .
49.46 . . . . . . . . . . .
49.49 . . . . . . . . . . .
49.5 . . . . . . . . . . . .
49.51 . . . . . . . . . . .
49.52 . . . . . . . . . . .
49.59 . . . . . . . . . . .
49.7 . . . . . . . . . . . .
49.79 . . . . . . . . . . .
49.9 . . . . . . . . . . . .
49.93 . . . . . . . . . . .
50 . . . . . . . . . . . . . .
50.0 . . . . . . . . . . . .
50.1 . . . . . . . . . . . .
50.11 . . . . . . . . . . .
50.12 . . . . . . . . . . .
50.2 . . . . . . . . . . . .
50.6 . . . . . . . . . . . .
50.61 . . . . . . . . . . .
50.9 . . . . . . . . . . . .
50.91 . . . . . . . . . . .
51 . . . . . . . . . . . . . .
51.0 . . . . . . . . . . . .
51.03 . . . . . . . . . . .
51.0+ . . . . . . . . . . .
51.1 . . . . . . . . . . . .
51.11 . . . . . . . . . .
51.13 . . . . . . . . . . .
51.2 . . . . . . . . . . . .
51.22 . . . . . . . . . . .
51.3 . . . . . . . . . . . .
51.32 . . . . . . . . . . .
51.36 . . . . . . . . . . .
51.4 . . . . . . . . . . . .
51.41 . . . . . . . . . . .
51.42 . . . . . . . . . . .
51.5 . . . . . . . . . . . .
51.51 . . . . . . . . . . .
51.59 . . . . . . . . . . .
51.6. . . . . . . . . . . .
51. B . . . . . . . -----
51.82 . . . . . . . . . . .
51.83 . . . . . . . . . . .
51.9 . . . . . . . . . . . .
52.. . . . . . . . . . . . .
52.0 . . . . . . . . . . . .
52.01 . . . . . . . . . . .
52.1 . . . . . ..-..-.
52.12 -----------
52.5. .- . . . . -----
52.52 .- . . ...&.-..
52.6. . . . . . . . . . . .
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TABLE 4. NUMBER OF ALL-LIsTED PROCEDURES FGR INPATIENTS DISCHARGE FROM SHORT-STAY NONFEDERAL HOSPITALS, i3Y ICO-9-CM COOE, SEX AND
AGE OF PATIENT, ANO GEoGRAPHIC REGION OF HOSPITAL: UNITEO STATES, 1983--CON.











FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH HEST
53.1 . . . . . . . . . . . .
53.10 . . . . . . . . . . .
53.11 . . . . . . . . . . .
53.12 . . . . . . . . . . .
53.13 . . . . . . . . . . .
53.2 . . . . . . . . . . . .
53.29 . . . . . . . . . . .
53.4 . . . . . . . . . . . .
53.49 . . . . . . . . . . .
53.5 . . . . . . . . . . . .
53.51 . . . . . . . . . . .
53.59 . . . . . . . . . . .
53.6 . . . . . . . . . . . .
53.61 . . . . . . . . . . .
53.69 . . . . . . . . . . .
53. T . . . . . . . . . . . .


















54 . . . . . . . . . . . . . . 860
54.0 . . . . . . . . . . . . 30
54.1 . . . . . . . . . . . . 82
54.11 . . . . . . . . . . . 49
54.12 . . . . . . . . . . . *3
54.19 . . . . . . . . . . .
54.2 . . . . . . . . . . . . 2:;
54.21 . . . . . . . . . . . 265
54.22 . . . . . . . . . . . *3
54.23 . . . . . . . . . . . 16
54.3 . . . . . . . . . . . . 15
54.4 . . . . . . . . . . . . 40
54.5 . . . . . . . . . . . . 298
54.6 . . . . . . . . . . . . 11
54.61 . . . . . . . . . . . *8
54.7 . . . . . . . . . . . . *6
54.72 . . . . . . . . . . . *2
54.9 . . . . . . . . . . . . 94
54.91 . . . . . . . . . . . 39
54.94 . . . . . . . . . . . *4
54.95 . . . . . . . . . . . *7
54.98 . . . . . . . . . . . 39
























55-59 . . . . . . . . . 1,872 1,098
55 . . . . . . . . . . . . . .
55.0 . . . . . . . . . . . .
55.01 . . . . . . . . . . .
55.02 . . . . . . . . . . .
55.1 . . . . . . . . . . . .
55.11 . . . . . . . . . . .
55.2 . . . . . . . . . . . .
55.21 . . . . . . . . . . .
55.23 . . . . . . . . . . .
55.24 . . . . . . . . . . .
55.3 . . . . . . . . . . . .
55.39 . . . . . . . . . . .
55.4 . . . . . . . . . . . .
55.5 . . . . . . . . . . . .
55.51 . . . . . . . . . . .
55.6 . . . . . . . . . . . .
55.69 . . . . . . . . . . .
55.8 . . . . . . . . . . . .
55.87 . . . . . . . . . . .
55.9 . . . . . . . . . . . .
55.92 . . . . . . . . . . .
56 . . . . . . . . . . . . . .
56.0 . . . . . . . . . . . .
56.1 . . . . . . . . . . . .
56.2 . . . . . . . . . . . .
56.3 . . . . . . . . . . . .
56.31 . . . . . . . . . . .
56.4 . . . . . . . . . . . .
56.41 . . . . . . . . . . .
56.5 . . . . . . . . . . . .
56.51 . . . . . . . . . . .
56. T . . . . . . . . . . . .
56.71 . . . . . . . . . . .
56.74 . . . . . . . . . . .
56.8 . . . . . . . . . . . .
56.3 . . . . . . . . . . . .
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TABLE 4. NUMBER OF ALL-LISTED PROCEDURES
AGE OF PATIENT, ANO GEOGRAPHIC nEGION oF
FOR IblPATI ENTS OISCHARGEO FROM SHORT-STAY
H13SPI TAL : UNITEO STATES, 1983--CON.
NONFE 05 RAL WSPITALS, BY ICO-9-CM CODE , SEX AhD
(SEE HEAONOTE AT BEGINNING OF TABLE I





15 15-44 45-64 ANO
COOE
NGRTH- NORTH
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TAt?LE 4. ,NU,MBER OF ALL-LISTED PROCEDURES Fhk INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HoSPITALS, BY ICD-9-C14 CODE, SEX AND
AGE OF PATIENT, ANO GELIGRAPHIC QEGIUN UF HOSPITAL: UNITED STATES, 1983--CON.




[C O-9-CFI 15 15-44 45-64 ANO
COOE
NOR TH- NOR TH
TOTAL VALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
63 . . . . . . . . . . . . . .
63.1 . . . . . . . . . . . .
63.2 . . . . . . . . . . . .
63 .3 . . . . . . . . . . . .
63.4 . . . . . . . . . . . .
63.5 . . . . . . . . . . . .
63.7 . . . . . . . . . . . .
b3.71 . . . . . . . . . . .
63.73 . . . . . . . . . . .
63.8 . . . . . . . . . . . .
63.82 . . . . . . . . . . .
63.9 . . . . . . . . . . . .
64 . . . . . . . . . . . . . .
64.0 . . . . . . . . . . . .
64.1 . . . . . . . . . . . .
64.11 . . . . . . . . . . .
64.2 . . . . . . . . . . . .
64.4 . . . . . . . . . . . .
64.49 . . . . . . . . . . .
64.9 . . . . . . . . . . . .
64.95 . . . . . . . . . . .
b5-71 . . . . . . . . .
65 . . . . . . . . . . . . . .
65 .0 . . . . . . . . . . . .
65.1 . . . . . . . . . . . .
65.12 . . . . . . . . . . .
65.2 . . . . . . . . . . . .
65.22 . . . . . . . . . . .
65.29 . . . . . . . . . . .
65.3 . . . . . . . . . . . .
65. -4. . . . . . . . . . . .
65.5 . . . . . . . . . . . .
65.51 . . . . . . . . . . .
65.6 . . . . . . . . . . . .
65.61 . . . . . . . . . . .
65.7 . . . . . . . . . . . .
65.79 . . . . . . . . . . .
65.8 . . . . . . . . . . . .
65.9 . . . . . . . . . . . .
65.91 . . . . . . . . . . .
66 . . . . . . . . . . . . . .
66.0 . . . . . . . . . . . .
66.2 . . . . . . . . . . . .
66.22 . . . . . . . . . . .
66.29 . . . . . . . . . . .
66.3 . . . . . . . . . . . .
66.32 . . . . . . . . . . .
66.39 . . . . . . . . . . .
66.4 . . . . . . . . . . . .
66.5 . . . . . . . . . . . .
66.51 . . . . . . . . . . .
66.52 . . . . . . . . . . .
66.6 . . . . . . . . . . . .
6b.61 . . . . . . . . . . .
66.62 . . . . . . . . . . .
66.63 . . . . . . . . . . .
66.69 . . . . . . . . . . .
66.7 . . . . . . . . . . . .
66.73 . . . . . . . . . . .
66.79 . . . . . . . . . . .
66.8 . . . . . . . . . . . .
66.9 . . . . . . . . . . . .
67 . . . . . . . . . . . . . .
6?.0 . . . . . . . . . . . .
67. 1 . . . . . . . . . . . .
67.12 . . . . . . . . . . .
67.2 . . . . . . . . . . . .
67.3 . . . . . . . . . . . .
6’7.32 . . . . . . . . . . .
67.33 . . . . . . . . . . .
67.39 . . . . . . . . . . .
67.4 . . . . . . . . . . . .
67.5 . . . . . . . . . . . .
61.6 . . . . . . . . . . . .
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TABLE 4. NUMBER OF ALL-LISTED PROCEDURES FOR INPATIENTS DISCHARGED FROf4 SHMT-STAY NONFEDERAL HOSPITALS, BY ICO-9-C14 CL!OE , SEX ANO
AGE OF PATIENT, ANO GEoGRAPHIC REGION OF HOSPITAL: uNITEO STATES, 1983—CON.






15 15-44 +5-64 AN9
COOE
NcH7TH- NOR TH
TOTAL MALE FEMALE YEARS YEAR S YEARS OVER EAST CENTRAL SOUTH wEST
68.....-...-..*.
68. 1 . . . . ..+......
68.12 . . . . . . . . . . .
68.13 . . . . . . . . . . .
68.2. . . . . . . . . . . .
68.29 . . . . . . . . . . .
68.3 . . . . . . . . . . . .
60.4 . . . . . . . . . . . .
68.5 . . . ..*......
60.6 . . . . . . . . . . . .
69 . . . . . . . . . . . . . .
69.0 . . . . . . . . . . . .
69.01 . . . . . . . . . . .
69.02 . . . . . . . . . . .
69.09 . . . . . . . . . . .
6s1.1 . . . . . . . . . . . .
69.19 . . . . . . . . . . .
69.2 . . . . . . . . . . . .
69.22 . . . . . . . . . . .
69.4 . . . . . . . . . . . .
69.49 . . . . . . . . . . .
69.5 . . . . . . . . . . . .
6~.51 . . . . . . . . . . .
69.52 . . . . . . . . . . .
69.7 . . . . . . . . . . . .
69.9 . . . . . . . . . . . .
69.93 . . . . . . . . . . .
69.95 . . . . . . . . . . .
69.46 . . . . . . . . . . .
69.99 . . . . . . . . . . .
70 . . . . . . . . . . . . . .
70.0 . . . . . . . . . . . .
70.1 . . . . . . . . . . . .
70.12 . . . . . . . . . . .
70.14 . . . . . . . . . . .
-fo.2 . . . . . . . ...*.
70.24 . . . . . . . . . . .
?0.3 . . . . . . . . . . . .
70.31 . . . . . . . . . . .
70.32 . . . . . . . . . . .
70.33 . . . . . . . . . . .
70.4 . . . . . . . . . . . .
70.5 . . . . . . . . ...’
70.50 . . . . . . . . . . .
70.51 . . . . . . . . . . .
70.52 . . . . . . . . . . .
70.7..........6.
70.71 . . . . . . . . . . .
70,73 . . . . . . . . . . .
70.77 . . . . . . . . . . .
70.79 . . . . . . . . . . .
70.8 . . . . . . . . . . . .
71 . . . . . . . . . . . . . .
71.0 . . . . . . . . . . . .
rl.09 . . . . . . . . . . .
71.1. . . . . . . . . . . .
71.11 . . . . . . . . . . .
71.2 . . . . . . . . . . . .
71.22 . ; . . . . . . . . .
71.23 . . . . . . . . . . .
71.24 . . . . . . . . . . .
71.3 . . . . . . . . . . . .
71.6 . . . . . . . . . . . .
71.62 . . . . . . . . . . .
71.7 . . . . . . . . . . . .
71.71 . . . . . . . . . . .
71.79 . . . . . . . . . . .
72-75 . . ..-. -..
72 . . . . . . . . ..-. -.
72.0 . . . . . . . . . . . .
72.1 . . . . . . . . . . . .
72.2 . . . . . . . . . . . .
72.21 . . . . . . . . . . .
72.29 . . . . . . . . . . .
72.4 . . . . . . . . . . . .
72.5. .-.-. . . . . . .
72.52 . . . . . . . . . . .



































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,OOO NOT TO BE USED; ES T1MA7ES OF 5,000-10,000 TO BE uSED wITH CAUTION: SEE WJSE OF TABLESM IN TEXT.
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TABLE 4. NUMBER OF AL L-L ISTEO PROCEDURES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY IcD-9-CM CODE, SEX ANO
AGE OF PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.




ICO-9-CM 15 15-44 45-64 AND NORTH-
COOE TOTAL MALE FEMALE
NORTH
YEARS YEARS YEARS OVER EAST CENTRAL SOUTH liES T
NUMBER OF PROCEDURES IN THOUSANOS
72.7 . . . . . . . . . . . .
72.71 . . . . . . . . . . .
72.79 . . . . . . . . . . .
72.9 . . . . . . . . . . . .
73 . . . . . . . . . . ..-.
73.0 . . . . . . . . . . . .
73. of . . . . . . . . . . .
73.09 . . . . . . . . . . .
73.3 . . . . . . . . . . . .
73.4 . . . . . . . . . . . .
73.5 . . . . . . . . . . . .
73.51 . . . . . . . . . . .
73.59 . . . . . . . . . . .
73.6 . . . . . . . . . . . .
74 . . . . . . . . . . . . . .
7’4.0 . . . . . . . . . . . .
74.1 . . . . . . . . . . . .
74.4 . . . . . . . . . . . .
74.9 . . . . . . . . . . . .
74.99 . . . . . . . . . . .
75 . . . . . . . . . . . . . .
75.0 . . . . . . . . . . . .
75.1 . . . . . . . . . . . .
75.3 . . . . . . . . . . . .
75.32 . . . . . . . . . . .
75.34 . . . . . . . . . . .
75.4 . . . . . . . . . . . .
75.5 . . . . . . . . . . . .
75.51 . . . . . . . . . . .
75.6 . . . . . . . . . . . .
75.61 . . . . . . . . . . .
75.62 . . . . . . . . . . .
75.69 . . . . . . . . . . .
75.7 . . . . . . . . . . . .
75.9 . . . . . . . . . . . .
76-84 . . . . . . . . .
76 . . . . . . . . . . . . . .
76.0 . . . . . . . . . . . .
76.09 . . . . . . . . . . .
76.1 . . . . . . . . . . . .
76.11 . . . . . . . . . . .
76.2 . . . . . . . . . . . .
76.3 . . . . . . . . . . . .
76.31 . . . . . . . . . . .
76.39 . . . . . . . . . . .
76.4 . . . . . . . . . . . .
76.5 . . . . . . . . . . . .
76.6 . . . . . . . . . . . .
76.62 . . . . . . . . . . .
76.64 . . . . . . . . . . .
76.65 . . . . . . . . . . .
76.68 . . . . . . . . . . .
76.69 . . . . . . . . . . .
76.7 . . . . . . . . . . . .
76.72 . . . . . . . . . . .
76.73 . . . . . . . . . . .
76.74 . . . . . . . . . . .
76.75 . . . . . . . . . . .
76.76 . . . . . . . . . . .
76.78 . . . . . . . . . . .
76.79 . . . . . . . . . . .
76.9 . . . . . . . . . . . .
76.91 . . . . . . . . . . .
76.92 . . . . . . . . . . .
77 . . . . . . . . . . . . . .
77.0 . . . . . . . . . . . .
77.09 . . . . . . . . . . .
77.1 . . . . . . . . . . . .
77. Lo . . . . . . . . . . .
77.16 . . . . . . . . . . .
77.17 . . . . . . . . . . .
77.18 . . . . . . . . . . .
77.19 . . . . . . . . . . .
77.2 . . . . . . . . . . . .






































































































































































































































































































































































































































































































































































































































































































TABLE 4. NUY2FZR % ALL- LISTEil PRoCEDURES FOR INPATIENTS DISCHARGE9 FROM SHORT-STAY NONFEDERAL HOSPITALS. BY ICD-9-CM COUE , SEX AIWI
AGE OF PATIENT, AND GEoGRAPHIC REG1ON OF HOSPITAL: UNITED STATES, 1983 —CUN.






15 15-44 45-.54 AND
CODE TOTAL 14ALE
NORTH- NORTH
FEMALE YEARS WAR S YEARS OVER EAST CENTRAL Sourd wEST
NUMBER OF RRDCESIURES IN TAiCliJSANDS
77.3 . . . . . .. . . . ..-.
77.31 . . . . . . . . . . .
77.32 . . . . . . . ..-.
77.35 . . . . . . . . . . .
77.36 . . . . . . . . . . .
77.37 . . . . . . . . . .. . .
77.38 . . . . . . . . . . .
77.39 . . . . . . . . . . .
T7.4- . . . ..w . .. ..w
77.40 . . . . . . . . . . .
77.41 . . . . . . . . . . .
77.45 . . . . .. . . . . .
77.47 . . . ..-.”....
77.49 . . . . . . ..w..-
77.5 . . . . . . . . . . . .
77.51 . . . . . . . . . . .
T7.53 . . . . . . . . . ..-
77.59 . . . .. . . . . . . ..
77.6 . . . . . . . . . ..-
77.60 . . . . .. . . . ..w
77.61 . . . ..-.. H.
77.62 . . . . . . . . . . .
77.63 . . . . . . . . . .
77.65 . . . . . . . . . . .
77.66 . . . . . . . . . . .
77.67 . . . . . . .. . ..n-
77.68 . . . . . . ..o..-
77.69 . .. . . . . -----
77.7. . .- .. -----
77.79 . . . . . ...*..
77-8 . . . . . . . . . . . .
77. Be . . . . . . . . . . .
77.83 . . . . . . . . . . .
77.84 . . . . . . . . . . .
77.85 . . . . . . . . . . .
77.$6 . . . . . . . . . . .
??.2=-7 . . . . . . . . . .
77. B& . . . . . . . .._.
77.89 . .. . . . . . . . .
77.9 . . . ...*.....
77.91 d . . . . ..d . . .
77.96 . . . . . . . . . . .
77.98.........&.
78 . . . . . . . ..-. -..
?8.0* . . . . . . . . . . .
78.00 . . . . . . . . . . .
78.01 . . ...6.....
78.02 *4 W.....**.
?8.03 . . . . . . . . . . .
78.04 . . . . . . . . . . .
7.9.05 . . . . . . . . . . .
78.07 . . . . . . . . . . .
78.09 . . . ...’....
78.3 . . . . . . . . . . . .
78.4 . . . . . . . . . . . .
7B.46 . . . . . . . ...=
78.47 .’* . . ..w . . .
78.48 ... . ...4-..
78.49 e . ...4.....
78.5. .. 6........
78.52 + . . . . . . . . . .
78.53 . . ..*.*....
78.55 . . . . . . . . . ..-
78.57 . . . . . . . . . . .
7$.58 . . . . . . . . . . .
?8.59 . . . ...6....
78.6. .b . . . . . . . . .
78.61 . . . . . . . . . . .
78.62 . . . . . . . . . . .
78.63 . . . . . . . . . . .
78.65 . . ...-..*..
ta. be, . . . . . . . . . .
78.67 . . . . . . . . . . .
78.69 . . . . . . . . . . .
78.9 . . . . . . . . . . . .
79 . . . . . . . . . . . . . .
79.0 . . ..4 . . . . . . .
79.01 . . . . . . . . . . .
79.02 . . ..+......
79.03 . . . . ...4...

















































































































































































































































































































































































































































































































































































































































































































































































































































ESS THAN 5,ooO NOT TO BE USED: ESTII$ATES OF 5,000-10,000 TO BE USEO HITH CAJTION: SEE “USE OF TABLES” N TEXT.
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TABLE 4. NUMBER OF ALL-LISTED PROCEDURES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICD-9-CH CODE , S5X AND
AGE OF PATIENT, AND GEoGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.




I CO-9-CM 15 15-44 45-64 ANO
COOE TOTAL MALE
NORTH- NORTH
FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF PROCEDURES IN THOUSANOS
79.05 . . . . . . . . . . .
79.06 . . . . . . . . . . .
79.07 . . . . . . . . . . .
79.09 . . . . . . . . . . .
79.1 . . . . . . . . . . . .
79.11 . . . . . . . . . . .
79.12 . . . . . . . . . . .
79. 15 . . . . . . . . . . .
79.16 . . . . . . . . . . .
79.19 . . . . . . . . . . .
79.2 . . . . . . . . . . . .
79.21 . . . . . . . . . . .
79.22 . . . . . . . . . . .
79.24 . . . . . . . . . . .
79.25 . . . . . . . . . . .
79.26 . . . . . . . . . . .
79.3 . . . . . . . . . . . .
79.31 . . . . . . . . . . .
79.32 . . . . . . . . . . .
79.33 . . . . . . . . . . .
79.34 . . . . . . . . . . .
79.35 . . . . . . . . . . .
79.36 . . . . . . . . . . .
79.37 . . . . . . . . . . .
79.38 . . . . . . . . . . .
79.39 . . . . . . . . . . .
79.6 . . . . . . . . . . . .
79.62 . . . . . . . . . . .
79.63 . . . . . . . . . . .
79.64 . . . . . . . . . . .
79.65 . . . . . . . . . . .
79..56 . . . . . . . . . . .
79.69 . . . . . . . . . . .
79.7 . . . . . . . . . . . .
79.71 . . . . . . . . . . .
79.72 . . . . . . . . . . .
79.74 . . . . . . . . . . .
79.75 . . . . . . . . . . .
79.8 . . . . . . . . . . . .
79.81 . . . . . . . . . . .
80 . . . . . . . . . . . . . .
80.0 . . . . . . . . . . . .
80.05 . . . . . . . . . . .
80.1 . . . . . . . . . . . .
80.11 . . . . . . . . . . .
80.12 . . . . . . . . . . .
80.16 . . . . . . . . . . .
80.17 . . . . . . . . . . .
80.18 . . . . . . . . . . .
80.2 . . . . . . . . . . . .
80.20 . . . . . . . . . . .
80..21 . . . . . . . . . . .
80.26 . . . . . . . . . . .
80.3 . . . . . . . . . . . .
80.36 . . . . . . . . . . .
80.4 . . . . . . . . . . . .
80.40 . . . . . . . . . . .
80.41 . . . . . . . . . . .
80. +2 . . . . . . . . . . .
80.44 . . . . . . . . . . .
80.46 . . . . . . . . . . .
80.4 B . . . . . . . . . . .
B0.49 . . . . . . . . . . .
80.5 . . . . . . . . . . . .
80.6 . . . . . . . . . . . .
80.7 . . . . . . . . . . . .
80.72 . . . . . . . . . . .
80.73 . . . . . . . . . . .
80.74 . . . . . . . . . . .
80.76 . . . . . . . . . . .
80.8 . . . . . . . . . . . .
80.84 . . . . . . . . . . .
80.86 . . . . . . . . . . .
80.87 . . . . . . . . . . .
80.88 . . . . . . . . . . .
80.9 . . . . . . . . . . . .
80.91 . . . . . . . . . . .
80.92 . . . . . . . . . . .
80.96 . . . . . . . . . . .



























































































































































































































































































































































































































































































































































































































































































































































































































































NCITE: ESTIMATES OF LESS THAN 5,OOO NOT TO BE usEo; Es” MATES oF 5?oo~-lo~ooo To RE JSED ~ITH CAUTION: SEE ‘rUSt LF TAi3LEStt IN EXT.
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TABLE 4. NUMBER GF AL L-L ISTEO PR13cE0uREs FOR Inpatients OISCWARGED FROM SHORT-STAY NONFEDERAL HCISPITALS, BY IcD-9-tt4 COOE, SEX AND
AGE OF PATIENT, ANO GEoGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983--CON-





15 15-44 45-64 AND NOR TH- NORTH
CODE TOT AL MALE FEMALE YEARS YEARS YEARS oVER EAST CENTRAL SOUTH wEST
NUM8ER Of PROCEDURES IN THOUSAMOS
81 . . . . . . . . . . . ..-
01.0 . . . . . . . . . . . .
81.00 . . . . . . . . . . .
81.02 . . . . . . . . . . .
EI.04 . . . . . . . . . . .
81.06 . . . . . . . . . . .
81.07 . . . . . . . . . . .

















































































































































































































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES OF LESS THAN 5,000 NOT TO BE USEO; EST IHATES OF 5,000-10,000 TO BE USED WITH CAUTION: SEE *USE OF TABLES!! IN TEXT.
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TABLE 4. NUMBER bF ALL-LISTED PRCJCEIIJRSS FuR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HCtSPIrALS, BY ICD-9-CM CWJEt, SEX AkD
AGE @F PATIENT, ANO GEOGRAPHIC REGION OF HOSPITAL: uNITEO STATES, 1983--CON.





15 15-44 45-64 ANO NORTH- NORTH
COOE TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH wEST
NUMBER OF PROCEDURES IN THOLJSANOS
53 . 1 . . . . . . . . . . . .
83.12 . . . . . . . . . . .
83.13 . . . . . . . . . . .
83.14 . . . . . . . . . . .
83.19 . . . . . . . . . . .
83.2 . . . . . . . . . . . .
93.21 . . . . . . . . . . .
83. 3 . . . . . . . . . . . .
83.31 . . . . . . . . . . .
83.39 . . . . . . . . . . .
83.4 . . . . . . . . . . . .
83. +2 . . . . . . . . . . .
83 .44 . . . . . . . . . . .
83.45 . . . . . . . . . . .
83.5 . . . . . . . . . . . .
83.6 . . . . . . . . . . . .
83.63 . . . . . . . . . . .
83.6+ . . . . . . . . . . .
83.65 . . . . . . . . . . .
83.7 . . . . . . . . . . . .
83. 71 . . . . . . . . . . .
83.73 . . . . . . . . . . .
83.75 . . . . . . . . . . .
83.8 . . . . . . . . . . . .
83.81 . . . . . . . . . . .
83.82 . . . . . . . . . . .
83.83 . . . . . . . . . . .
83.84 . . . . . . . . . . .
83.85 . . . . . . . . . . .
63 .87 . . . . . . . . . . .
03.88 . . . . . . . . . . .
83.9 . . . . . . . . . . . .
83.91 . . . . . . . . . . .
83.96 . . . . . . . . . . .
84 . . . . . . . . . . . . . .
84.0 . . . . . . . . . . . .
84.01 . . . . . . . . . . .
84. 1 . . . . . . . . . . . .
84.11 . . . . . . . . . . .
84.12 . . . . . . . . . . .
84.15 . . . . . . . . . . .
8.4. 17 . . . . . . . . . . .
84.3 . . . . . . . . . . . .
85- 86 . . . . . . . . .
85 . . . . . . . . . . . . . .
85.0 . . . . . . . . . . . .
85. 1 . . . . . . . . . . . .
85.11 . . . . . . . . . . .
85. 12 . . . . . . . . . . .
85.2 . . . . . . . . . . . .
85.21 . . . . . . . . . . .
85.22 . . . . . . . . . . .
85.23 . . . . . . . . . . .
85.3 . . . . . . . . . . . .
85.32 . . . . . . . . . . .
85.34 . . . . . . . . . . .
85 .35 . . . . . . . . . . .
85.36 . . . . . . . . . . .
85.4 . . . . . . . . . . . .
85 .41 . . . . . . . . . . .
85.42 . . . . . . . . . . .
85. +3. . . . . . . . . . .
85.45 . . . . . . . . . . .
85.5 . . . . . . . . . . . .
85.50 . . . . . . . . . . .
85.53 . . . . . . . . . . .
85.54 . . . . . . . . . . .
05.6 . . . . . . . . . . . .
85.7 . . . . . . . . . . . .
85.8 . . . . . . . . . . . .
85.84 . . . . . . . . . . .
85.86 . . . . . . . . . . .
85.87 . . . . . . . . . . .
85.89 . . . . . . . . . . .
85.9 . . . . . . . . . . . .
85.94 . . . . . . . . . . .
86 . . . . . . . . . . . . . .
86.0 . . . . . . . . . . . .



















































































































































































































































































































































































































































































































































































































































































































































































































































NOTE: ESTIMATES LIF LESS THAN 5,0 OO NOT TO 8E USEO; ESTIMATES OF 5,000-10,000 TO 8E USEO wITH CAUTION: SEE “USE OF TI$8LE$’1 IN TEXT.
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TABLE 4. NUtiBEl! CIF ALL-LISTED PROCEDURES
AGE OF PATIENT, .AND GEOGRAPHIC REGION GF
[sEE HEAONOTE AT T+EGI!:NING OF TABLE I
FGR INPATIENTS DISCHARGED FROM SHORT-STAY
HOSPITAL: UNITED STATES, 1983--CON.




ICO-9-CM 15 15-44 45-64 AND NORTH- NORTH
COOE TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
86.03 . . . . . . . . . . .
86.04 . . . . . . . . . . .
86. Do . . . . . . . . . . .
86.09 . . . . . . . . . . .
66.1 . . . . . . . . . . . .
Bb.ll . . . . . . . . . . .
86.2 . . . . . . . . . . . .
86.21 . . . . . . . . . . .
86.22 . . . . . . . . . . .
86.23 . . . . . . . . . . .
86.24 . . . . . . . . . . .
86.25 . . . . . . . . . . .
66.26 . . . . . . . . . . .
86.3 . . . . . . . . . . . .
86.4 . . . . . . . . . . . .
86.5 . . . . . . . . . . . .
86.51 . . . . . . . . . . .
86.59 . . . . . . . . . . .
86.6 . . . . . . . . . . . .
86.61 . . . . . . . . . . .
86.62 . . . . . . . . . . .
86.63 . . . . . . . . . . .
86.69 . . . . . . . . . . .
86.7 . . . . . . . . . . . .
86.70 . . . . . . . . . . .
66.71 . . . . . . . . . . .
86.72 . . . . . . . . . . .
86.73 . . . . . . . . . . .
86.74 . . . . . . . . . . .
86.75 . . . . . . . . . . .
.96.8 . . . . . . . . . . . .
86.82 . . . . . . . . . . .
86.83 . . . . . . . . . . .
86.84 . . . . . . . . . . .
86.86 . . . . . . . . . . .
86.89 . . . . . . . . . . .
86.9 . . . . . . . . . . . .
84.99 . . . . . . . . . . .
87-99 . . . . . . . . .
87 . . . . . . . . . . . . . .
87.0 . . . . . . . . . . . .
87.02 . . . . . . . . . . .
87.03 . . . . . . . . . . .
87-2 . . . . . . . . . . . .
87.21 . . . . . . . . . . .
87.3 . . . . . . . . . . . .
87.32 . . . . . . . . . . .
87.4 . . . . . . . . . . . .
87.41 . . . . . . . . . . .
87.42 . . . . . . . . . . .
87.5 . . . . . . . . . . . .
87.51 . . . . . . . . . . .
87.52 . . . . . . . . . . .
87.53 . . . . . . . . . . .
87.54 . . . . . . . . . . .
87.59 . . . . . . . . . . .
87.6 . . . . . . . . . . . .
87.61 . . . . . . . . . . .
87.62 . . . . . . . . . . .
87.63 . . . . . . . . . . .
87.64 . . . . . . . . . . .
87.65 . . . . . . ..-.
8?.66 . . . . . . . . . . .
87.7 . . . . . . . . . . . .
87.71 . . . . . . . . . . .
87.72 . . . . . . . . . . .
87.73 . . . . . . . . . . .
87’.74 . . . . . . . . . . .
87.76 . . . . . . . . . . .
87.77 . . . . . . . . . . .
87.8 . . . . . . . . . . . .
87.82 . . . . . . . . . . .
88 . . . . . . . . . . . . . .
88.0 . . . . . . . . . . . .
88.01 . . . . . . . . . . .
88.04 . . . . . . . . . . .
88.3 . . . . . . . . . . . .
8S.32 . . . . . . . . . . .
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TABLE 4. NU)!BEP OF ALL-LISTED PROCE31JQES FOR INPATIENTS DISCHARGED FROM SHORT-STAY NONFEDERAL HOSPITALS, BY ICO-9-CNI C02E, SEX Atd
AGE OF PATIENT, AND GEOGRAPHIC REGION OF HOSPITAL: UN ITEO STATES, 1983--CON.






15-44 45-64 AND NORTH- NORTH
TOTAL MALE FEMALE YEARS YEARS YEARS OVER EAST CENTRAL SOUTH NEST
NUMBER OF PROCEDURES IN THOUSANDS
08.4 . . . . . . . . . . . .
80.40 . . . . . . . . . . .
0a.4~ . . . . . . . . . . .
80.42 . . . . . . . . . . .
88.43 . . . . . . . . . . .
88.44 . . . . . . . . . . .
88.45 . . . . . . . . . . .
88.47 . . . . . . . . . . .
88.48 . . . . . . . . . . .
88.49 . . . . . . . . . . .
88.5 . . . . . . . . . . . .
88.50 . . . . . . . . . . .
88.51 . . . . . . . . . . .
88.53 . . . . . . . . . . .
88.54 . . . . . . . . . . .
88.56 . . . . . . . . . . .
88.57 . . . . . . . . . . .
88.6 . . . . . . . . . . . .
88.60 . . . . . . . . . . .
88.66 . . . . . . . . . . .
88.67 . . . . . . . . . . .
88.7 . . . . . . . . . . . .
88.71 . . . . . . . . . . .
88.72 . . . . . . . . . . .
08.73 . . . . . . . . . . .
88.74 . . . . . . . . . . .
88.75 . . . . . . . . . . .
88.76 . . . . . . . . . . .
88.77 . . . . . . . . . . .
88.78 . . . . . . . . . . .
08.79 . . . . . . . . . . .
89 . . . . . . . . . . . . . .
89.1 . . . . . . . . . . . .
89.14 . . . . . . . . . . .
89.2 . . . . . . . . . . . .
89.22 . . . . . . . . . . .
89.23 . . . . . . . . . . .
89.3 . . . . . . . . . . . .
89.32 . . . . . . . . . . .
89.4 . . . . . . . . . . . .
89.41 . . . . . . . . . . .
89.44 . . . . . . . . . . .
89.5 . . . . . . . . . . . .
89.54 . . . . . . . . . . .
89.6 . . . . . . . . . . . .
89.61 . . . . . . . . . . .
89.62 . . . . . . . . . . .
89.64 . . . . . . . . . . .
89.65 . . . . . . . . . . .
92 . . . . . . . . . . . . . .
92.0 . . . . . . . . . . . .
92.01 . . . . . . . . . . .
92.02 . . . . . . . . . . .
92.03 . . . . . . . . . . .
92.04 . . . . . . . . . . .
92.05 . . . . . . . . . . .
92. 1 . . . . . . . . . . . .
92. 11 . . . . . . . . . . .
92.12 . . . . . . . . . . .
92.14 . . . . . . . . . . .
92. 15 . . . . . . . . . . .
92.18 . . . . . . . . . . .
92.19 . . . . . . . . . . .
92 .2 . . . . . . . . . . . .
92 .23 . . . . . . . . . . .
92.24 . . . . . . . . . . .
92.27 . . . . . . . . . . .
92.28 . . . . . . . . . . .
92.29 . . . . . . . . . . .
93 . . . . . . . . . . . . . .
93.2 . . . . . . . . . . . .
93.26 . . . . . . . . . . .
93.29 . . . . . . . . . . .
93.4 . . . . . . . . . . . .
93.41 . . . . . . . . . . .
93.46 . . . . . . . . . . .
93.5 . . . . . . . . . . . .
93.51 . . . . . . . . . . .
93.’52 . . . . . . . . . . .
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TABLE 4. NUMBER OF ALL-LISTED PROCEDURES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY NONFEDERAL HOSPITALS, BY lCO-9-CM CODE, SEX ANO
AGE OF PATIENT, ANO GEoGRAPHIC REGION OF HOSPITAL: UNITED STATES, 1983--CON.











YEARS YEARS YEARS OVER EAST CENTRAL SOUTH WEST
93.54 . . . . . . . . . . .
‘33.55 . . . . . . . . . . .
93.57.........%.
93.59 . . . . . . . . . . .
93.9 . . . . . . . . . . . .
93.92 . . . . . . . . . . .
93.93 . . . . . . . . . . .
94 . . . . . . . . . . . . . .
94.2 . . . . . . . . . . . .
94.27 . . . . . .. . . . . .
95- . . . . . . . . . . . . .
95.1 . . . . . . . . . . . .
95.13 . . . . . . . . . . .
95.2 . . . . . . . . . . . .
95.24 . . . . . . . . . . .
96 . . . . . . . . . . . . . .
96.0 . . . . . . . . . . . .
‘96.04 . . . . . . . . . . .
96.05 . . . . . . . . . . .
96. OT . . . . . . . . . . .
96.08 . . . . . . . . . . .
96.2 . . . . . . . . . . . .
96.22 . . . . . . . . . . .
96.23 . . . . . . . . . . .
96.25 . . . . . . . . . . .
96.3 . . . . . . . . . . . .
96.33 . . . . . . . . . . .
97 . . . . . . . . . . . . . .
97.1 . . . . . . . . . . . .
97.12 . . . . . . . . . . .
97.7 . . . . . . . . . . . .
97.7 L . . . . . . . ...*
98 . . . . . . . . . . . . . .
98.0 . . . . . . . . . . . .
98.02 . . . . . . . . . . .
98.1..’ . . . . . . . . .
98.11 . . . . . . . . . . .
98.15 . . . . . . . . . . .
98.2 . . . . . . . . . . . .
98.20 . . . . . . . . . . .
98.28 . . . . . . . . . . .
99 . . . . . . . . . . . . . .
99.0 . . . . . . . . . . . .
99.01 . . . . . . . . . . .
99.2 . . . . . . . . . . . .
99.25 . . . . . . . . . . .
99.6 . . . . . . . . . . . .
99.60 . . . . . . . . . . .
99.61 . . . . . . . . . . .
99.62 . . . . . . . . . . .
99.69 . . . . . . . . . . .
99.8 . . . . . . . . . . . .









































































































































































































































































































































































































































































































































































I. Technical notes on methods. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 183
Statistical design of the National Hospital Discharge Survey . . . . . . . . . . . . . . . . . . . . . . . . . 183
Data collection and processing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 184
Presentation of estimates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 186
Reliability of estimates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 187
11. Definitions ofcertain terms used in this report . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 192
Terms relating to hospitalization.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 192
Terms relating to diagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 192
Terms relating to procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 192
Demographic terms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 194
III. ICD-9-CM codes for the 1983 National Hospital Discharge Survey . . . . . . . . . . . . . . . . . . . . . . 195
Part A. Classification of diseases and injuries and supplementary classification . . . . . . . . . . . . . . . 196
Part B. Classification of procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 258
List of appendix figures
I. Medical abstract for the National Hospital Discharge Survey . . . . . . . . . . . . . . . . . . . . . . . . . . . . 185
II. Approximate relative standard errors of estimated numbers of patients discharged, or of first-listed diagnoses, and of
all-listed diagnoses, by selected patient and hospital characteristics . . . . . . . . . . . . . . . . . . . . . . . . . 189
111. Approximate relative standard errors of estimated numbers of days of care, by selected patient and hospital
characteristics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...........l~
IV. Approximate relative standard errors of estimated numbers of procedures for patients discharged, by selected patient
and hospital characteristics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 191
List of appendix tables
I. Number of hospitals in the National Hospital Discharge Survey (NHDS) universe and number of hospitals added
to the NHDS universe, by year of addition and year of National Master Facility Inventory (NMFI) used:
United States, 1963–81 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 183
II. Distribution of short-stay hospitals in the National Hospital Discharge Survey universe and survey sample and number
of hospitals that participated in the survey, by geographic region and bed size of hospital: United States, 1983 . ~~. 184
III. Civilian population by sex, age, and geographic region: United States, July 1, 1983 . . . . . . . . . . . . . . . . 187
182
Appendix I
Technical notes on methods I
Statistical design of the National
Hospital Discharge Survey
Scope of the survey-The National Hospital Discharge
Survey (NHDS) consists of patients discharged from noninstitu-
tional hospitals, exclusive of military and Veterans Administra-
tion hospitals, located in the 50 States and the District of
Columbia. Only hospitals with six beds or more for patient
use and those in which the average length of stay for all
patients is less than 30 days are included in the survey.
Discharges of all patients from Federal hospitals are excluded.
Sample size—The National Master Facility Inventory
(NMFI) is the universe from which the NHDS sample is
drawn. A detailed description of the development, contents,
maintenance plans, and procedures for assessing completeness
of coverage of the NMFI was published in 1965.10
The original universe for the survey consisted of 6,965
short-stay hospitals contained in the 1963 NMFI. This universe
is Periodicai]y updated(table I). The distribution of the hospi-
tals in the NHDS universe and sample for 1983 is given
by bed size and geographic regions in table II.
Table L Number of hoa@ata in the National Hoapitel Discharge Survey
(NHOS) universe and number of hospitals added to the NHDS universe,
by year of addltidn and year of National Master Faoiiii Inventory (NMFI)
used: Wked Stetesj W83-81
NHDS univeme
NMFI data year Year addad Number added Total universe
1963 . . . . . . . . . . . 1965 6,965 6,965
1969 . . . . . . . . . . . 1972 442 7,407
1972 . . . . . . . . . . . 1975 223 7,630
1975 . . . . . . . . . . . 1977 273 7,903
1977 . . . . . . . . . . . 1979 114 8,017
1979 . . . . . . . . . . . 1981 63 8,060
1981 . . . . . . . . ..- 1963 50 8,130
The sample for 1983 consisted of 553 hospitals. Of these,
78 refused to participate, and 57 were out of scope either
because the hospital had gone out of business or because
it failed to meet the definition of a short-stay hospital. Thus
418 hospitals participated in the survey during 1983 and pro-
vided approximately 206,000 abstracts of medical records.
Sample design—All hospitals with 1,000 beds or more
in the universe of short-stay hospitals were selected with
certainty in the sample. All hospitals with fewer than 1,000
beds were stratified, the primary strata being the 24 size-by-re-
gion classes shown in table II. Within each primary stratum,
the allocation of hospitals was made through a controlled
selection technique so that hospitals in the sample would
be properly distributed with regard to ownership and geographic
division. Sample hospitals were drawn with probabilities rang-
ing from certainty for the largest hospitals to I in 40 for
the smallest hospitals.
The within-hospital sampling ratio for selecting sample
discharges varied inversely with the probability of hospital
selection. The smallest sampling fraction of discharged patients
was taken in the largest hospitals, and the largest fraction
was taken in the smallest hospitals. This sampling was done
to compensate for hospitals that were selected with probabilities
proportionate to their size class and to ensure that the overall
probability of selecting a discharge would be approximately
the same in each size class.
In nearly all sample hospitals, the daily listing sheet
of discharges was the frame from which the subsamples of
discharges were selected. The sample discharges were selected
by a random technique, usually on the basis of the terminal
digit(s) of the patient’s medical record number that was as-
signed when the patient was admitted to the hospital. If
the hospital’s daily discharge listing did not show the medical
record numbers, the sample was selected by starting with
a randomly selected discharge and taking every kth discharge
thereafter.
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Table Il. Distribution of short-stsy hospitals in the National Hospital Dischsrge Survey universe and survey sample and number of hospitals that participated
in the survey, by geographic region and bed size of hospitak United State% 1983
Bed size of hospital A// regions Northeast North Central South West
All sizes
Universe . . . . . . . . . . . . . . . .
Total sample, . . . . . . . . . . . .
Numberparticipating, .,...,
8-49 beds
Universe . . . . . . . . . . . .
Total sample.......,,.
Numberparticipating . . . . . . . . ...,,.,,,,,,
50-99 beds
Universe . . . . . . . . . . . .
Total sample . . . . . . . . . . .
Numberparticipating . . . . . . .
100-199 beds
Universe . . . . . . . . . . . . . . . . . .
Total sample . ., . . . . . . . . .,.,,,,,,,,,,
Numberparticipating, ,.,,,. . . . .
200–299 beds
Universe . . . . . . . . . . . . . .,...,..,,,,.
Total sample, .,, ,,, .,.,. ...,.,,,,,,.
Numberparticipating . . . . . . . ., .,.,.,,,,,..
300-499 beds
Universe . . . . . . . . . . . .
Total sample, .,, ,,,..., . . . .
Numberparficipating .,,,,,, ,,, ,,, ,,,
500–999 beds
Universe . . . . . . . . . . . . . . . . .
Total sample..,.,.,.,,, ,,, ,,, ,, .,....
Numberparticipating ..,,,,, ,,, ,,, ,,,
1,000 beds or more
Universe . . . . . . . . . . . . .













































































































Datucollection—Depending on the study procedure agreed
on with the hospital administrator, the sample selection and
the transcription of information from the hospital records to
abstract forms were performed either by the hospital staff
or by representatives of the National Center for Health Statistics
(NCHS) or by both. In about 50 percent of the hospitals
that participated in NHDS during the year, this work was
performed by the medical records department of the hospital.
In the remaining hospitals, the work was performed by person-
neloftheU.S. Bureau oftheCensus acting forNCHS.
Survey hospitals used an abstract form to transcribe data
from the hospital records. The form provides space for record-
ing demographic data, admission and discharge dates, zip
code of the patient’s residence, expected sources of payment,
disposition of the patient at discharge, and information on
discharge diagnoses and surgical operations or procedures
(figure I). Alldischarge diagnoses andprocedures were listed
on the abstract in the order of the principal one, or the
first-listed one ifthe principal one was not identified, followed
by the order in which all other diagnoses or procedures were
entered on the face sheet of the medical record.
Completed abstract forms for each sample hospital were
shipped, along with sample selection control sheets, to a
Census Regional Office. Every shipment of abstracts was
reviewed and each abstract form was checked for completeness.
Abstracts were then sent to NCHS for processing.
Medical coding and edit—The medical information re-
corded on the sample patient abstracts was coded centrally
by NCHS staff. A maximum of seven diagnostic codes was
assigned for each sample abstract; in addition, if the medical
information included surgical or nonsurgical procedures, a
maximum of four codes for these procedures was assigned.
Following conversion of the data on the medical abstract
to computer tape, a final medical edit was accomplished by
computer inspection runs and a review of rejected abstracts.
If the sex or age of the patient was incompatible with the
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Form Aooroved: O.M. B. No. 0937-CO04,,—.
CONFIDENTIAL -Allinformatlon whlchwould permit identification ofanlndivldual orofanestabllshment will beheld conf[dentlal, will beuWd Only
by persons engaged m and for the purposes of the survey, and WIII not be dtsclosed or released to other persons or used for any other purpose
mJ2H DS-1 DEPARTMENT OF HEALTH ANO HUMAN SERVICES
U.S PUB LIC HEALTH SERVICE
NATIONAL CENTER FOR HEALTH STATISTICS
MEDICAL ABSTRACT – NATIONAL HOSPITAL DISCHARGE SURVEY
4. PATlENT IDENTIFICATION Month Day Year
l. Hospital number . . . . . . . . . . . . 4. Dateofadmission ..~–l- ~-r]
2. HDSnumbEtr . . . . . . . . . . . . . . . 5. Dateof discharge .. ~- ~- T[
3. Medical record number 6. Residence ZIP code ~
1. PATlENT CHARACTERISTICS Units } q Years
Month Day Year 8. Age (Complete only if date of
7. Date of birth ~-~–~
birth rrotgiven) . . . . . . . . . . . . . m{ 2D Months
3D Days
9. Sex (Mark (X) one) tI 1q Male JU Female 3 q Not stated
10. Race I q Wh!ta, 3 q Amerwan lndlan/ Alaskan Natwe 5 u Other (Spec/fy)
I 20 slack 4 q Asian/Paclflc Islander Gq Not statedI
I
11.Ethnicity (Mark (X) one) I I IJ Htsparuc ongm 2 q Non-H mpanlc 3 ~ NOI stated
12. Marital status I I q Mamed 2 q W!dowed 5 ~ Separated
(Mark (X) one) I 20 Single d U Oworced 6 n No: statedI
13. Expected source(s) of payment Prmclpal Other addmonal
(Mark one only)
14. Status/ Disposition of patient
sourcas
(Mark accordingly) (Mark (X) appropriate box fes))
{
1.Workmen’s Compensation ,... q q Status Disposition
2. Medicare,,.,.,,,,,..,,,...,,,., D q I q Ahve ~ a. q Routine dlschargel




4. Tnle V ... .,, . .,, . . . . . . . . . . . . . . . . q q b. D Left against medical advice
5. Other government payments . . . . q q c. q Discharged, transferred to
{
6.51ue Cross ,. . . . c1
another short-term hospnal
Private q
sources 7. Other private or commercial
d. q Dlschargad, transferred to
insurance .,, ,., ,., ... ,, ,,, c1 q long-term care institution
{
8. Self pay . . . . . . . . ... ...,.
Other
n q a, q D!sposmon not stated
sourcos
9. Nocharge ., ., . . . . . . . . . . . . . . ...0
•1
10. Other (Spatxfy)
~~ •1 q 2q Dted




q Sea reverse side






q NONE q Sea reverse side
ompleted by Date
,
?iU S GOVERNMENT PRINTING OFFICE 1SS3. -859- 00S/73
Figure 1. Medical abatreot for the National Hospital Dmharge Survey
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recorded medical information, priority was given to the medical
information in the editing decision.
NHDS medical coders code from abstracts of medical
records in the order in which the diagnoses and procedures
are entered. For most abstracts, this coding procedure is rela-
tively free of problems. It was noted, however, that acute
myocardial infarction was frequently not the lead entry in
a group of circulatory diagnoses. For example, the patient’s
record may have arteriosclerosis listed first and arteriosclerotic
heart disease listed second with acute myocardial infarction
listed third. If the usual procedure were followed, as it was
until 1982, acute myocardial infarction would be coded in
third place and retrievable only under the heading of all-listed
diagnoses. A decision was made to reorder some acute myocar-
dial infarction diagnoses. The new procedure, based on ac-
cepted medical coding practice, states that whenever an acute
myocardial infarction is encountered with other circulatory
diagnoses and is other than the first entry, it should be reordered
to first position.
The system currently used for coding the diagnoses and
procedures on NHDS sample patient abstracts is the Interna-
tional Classification of Diseases, 9th Revision, Clinical Modtjl-
cation (ICD–9-CM). 6 Earlier data for 1970-78 were coded
according to the Eighth Revision International Classl~ication
of Diseases, Adapted for Use in the United States (ICDA), 11
with some modifications. These modifications, which were
necessary because of incomplete or ill-defined terminology
in the abstracts, are presented elsewhere. It has not been
necessary, however, to modify the ICD-9-CM for use in
NHDS .
Both the ICDA and the ICD–9-CM are divided into
two main sections: diseases and injuries, and surgical and
nonsurgical procedures. However, many differences exist be-
tween the two classifications. These differences are discussed
in a previous reports
Some ICD–9-CM diagnostic codes cannot appear alone;
they must appear with another diagnostic code. Specifically,
the following codes cannot be first-listed:
320.7, 321.1–321.8, 323.0-323.4, 323.6323.7, 330,2-
330.3, 331.7, 334.4, 336.2-336.3, 337.1, 357.1-357.4,
358.1, 359.5-359.6, 362.01-362.02, 362.71-362.72,
364. I I , 365.41-365.44, 366.41-366.44, 370.44, 372. [5,
372.31–372.33, 373.4-373.6, 374.51, 376.13–376.22,
380.13, 380.15, 382.02, 420.0, 42[ .1, 422.0, 424.91,
425.7-425.8, 443.81, 456.20-456.21, 484.1484.8,
516.1, 517.1-517.8, 567.0, 573.1-573.2, 580.81,
581.81, 582.81, 583./31, 590.81, 595.4, 598.01, 601.4,
604.91, 608.81.616.11, 616.51, 628.1, 711.10-711.89,
712.10-712.39, 713.0-713.8, 720.81, 727.01, 730.70–
730.8’?, 731.1, 731.8, 737.40-737.43, 774.0, 774.31,
774.5, In addition, till discharges with the diagnostic
codes 640.0–643. 9 and 645.0-676.9 with a fifth digit
of I or 2 or 650 (indicating delivery) must have a code
V27 .O-V27.9 as a first-listed diagnosis. Conversely, every
discharge with a first-listed diagnosis of V27.O-V27.9
must also have one of these delivery codes.
Prior to 1979, data on radiotherapy and physical mdcine
and rehabilitation (ICDA codes R I–R4) and some obstetrical
procedures were not collected by means of NHDS. The obstetri-
cal procedures not coded were artificial rupture of membranes
(external, internal, and combined version); outlet and low
forceps delivery with and without episiotomy; and episiotomy
(ICDA codes 75.0-75.6 and 75.9). In addition, data for diag-
nostic endoscopy, radiography, and other nonsurgical proce-
dures (ICDA codes A4-A9 and R9), although coded, were
not published. Starting with 1979 data, however, the proce-
dures coding has followed the guidelines of the Uniform
Hospital Discharge Data Set (UHDDS).9”2 The UIHDDS is
a minimum data set of items uniformly defined and abstracted
from hospital medical records. These items were selected
on the basis of their continuous usefulness to organizations
and agencies requiring hospital information.
According to UHDDS guidelines, all procedures are allo-
cated into one of four classes. Classes 1–3 consist of procedures
that carry an operative or anesthetic risk or require highly
trained personnel, special facilities, or special equipment. Class
4 procedures do not meet these criteria. See appendix II
for the procedure codes included in these classes.
Until 1983, the only Class 4 procedures coded in NHDS
were circumcision (ICD–9-CM code 64.0), episiotomy (code
73.6), and removal of intrauterine contraceptive device (IUD)
(code 97.7 1). The coding of additional Class 4 procedures,
listed in appendix II, that are used in the assignment of
diagnosis-related groupings (DRGs) was begun in mid-1983.
Diagnosis-related groupings, developed at the Yale School
of Organization and Management, are being used by the Health
Care Financing Administration, some States, and some third-
party payers to reimburse hospitals for inpatient care. A report
has been published on the conversion of NHDS data to DRGs. 13
Presentation of estimates
Grouping of diagnoses and procedures—In this report
the diagnostic chapters, the broadest groupings of diseases
and injuries shown, correspond to ICD–9–CM chapters 1– 17
and the supplementary classification of factors influencing
health status and contact with health service. The procedure
groupings used in this report are the categories numbered
I-16 of the ICD-9-CM section “Procedure Classification.”
Patient characteristics not stated—The age and sex of
the patient were not specified on the hospital records (the
face sheet of the patient’s medical record) for about one-half
of I percent of the discharges. Imputations of these missing
items were made by assigning the patient an age or sek consistent
with the age or sex of other patients with the same diagnostic
code.
If the dates of admission or discharge were not given
and could not be obtained from the monthly sample listing
sheet transmitted by the sample hospital, a length of stay
was imputed by assigning the patient a length of stay characteris-
tic of the stays of other patients of the same age. During
1983 only 0.13 percent of the records had a missing date
of admission or discharge.
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Rounded numbers—Estimates of the numbers of diag-
noses, days of care, and all-listed procedures have been rounded
to the nearest thousand for tabular presentation. For this reason,
detailed figures within the tables do not always add to totals.
Rates presented in the text tables were calculated on the
basis of unrounded figures and do not necessarily agree with
the computations made from the rounded data.
Population estimates-The population estimates used in
computing rates are from published and unpublished estimates
for the U.S. civilian population on July 1, 1983, provided
by the U.S. Bureau of the Census. The estimates by age,
sex, and geographic region are presented in table III and
are consistent with the population estimates published in Cur-
rent Population Reports, Series P–25.
Although the civilian noninstitutionalized population was
used prior to 1981, it has been determined that the civilian
population is more appropriate to use for the NHDS as persons
in institutions are usually hospitalized in short-stay hospitals.
This is especially true for elderly residents of nursing homes.
A report comparing NHDS rates based on the civilian popula-
tion with the civilian noninstitutionalized population has been
published.’4
Table Ill. CMkrn population by sex, age, and geogrsphc region: United
.3ak?+ July 1, 1983
[Population estimatesconsistent with Series P-25, CurrentPopuL?fmRepros, U.S. Bureau of
the Census]
Sex, age, and geographic region Population in thousands
Total . . . . . . . . . . . . . . . . . . . . . . . . 232,286
Sex
Male, . . . . . . . . . . . . . . . . . . . . . . . 112,170
Female . . . . . . . . . . . . . . . . . . . . . . 120,115
Age
Under 15years . . . . . . . . . . . . . . . . . . 51,586
I%klyears . . . . . . . . . . . . . . . . . . . 108,792
45-64 years . . . . . . . . . . . . . . . . . . . 44,521
85 years And over . . . . . . . . . . . . . . . . 27,384
Region
Northeast . . . . . . . . . . . . . . . . . . . . . 49,407
North Central . . . . . . . . . . . . . . . . . . . 58,808
South . . . . . . . . . . . . . . . . . . . . . . . 78,647
West . . . . . . . . . . . . . . . . . . . . . . . 45,424
F?elisMiiof estimates
Estimation—Statistics produced from NHDS are derived
by a complex estimating procedure. The basic unit of estimation
is the sample inpatient discharge abstract. The estimating
procedure used to produce essentially unbiased national esti-
mates in NHDS has three principal components: inflation
by reciprocals of the probabilities of sample selection, adjust-
ment for nonresponse, and ratio adjustment to fixed totals.
These components of estimation are described in
appendix I of two earlier publications. 1‘-’6
Measurement errors—As in any survey, results are subject
to nonsampling or measurement errors, which include errors
because of hospital nonresponse, missing abstracts, information
incompletely or inaccurately recorded on abstract forms, and
processing errors. Some of these errors were discussed under
the previous section entitled “Patient characteristics not stated.”
The Institute of Medicine (IOM) has conducted three
studies on the reliability of hospital abstract data collection;
the most recent study was on NHDS. The IOM NHDS study
was performed by using data coded according to ICDA, but
some of the findings are relevant to the 1983 NHDS data,
even though these data were coded according to the
ICD–9-CM. Of special interest to this report is the finding
that, in a number of cases, the first-listed diagnosis in NHDS
was not the principal diagnosis as determined by IOM after
a study of the entire medical record. For example, when
diagnoses at the ICDA class level were examined, the principal
diagnosis from IOM matched the first-listed diagnosis from
NHDS in approximately 86 percent of the cases. Detailed
accounts of this and other IOM findings have been
published.17-iy
Sampling error—The standard error is primarily a measure
of the variability attributed to a value obtained from a sample
as an estimate of a population value. In this report it also
reflects part of the measurement error. The value that would
have been obtained if a complete enumeration of the population
had been made will be contained in an interval represented
by the sample estimate plus or minus I standard error about
68 out of 100 times and plus or minus 2 standard errors
about 95 times out of 100.
The relative standard error is obtained by dividing the
standard error by the estimate. The resulting value is multiplied
by 100, which expresses the standard error as a percent of
the estimate.
The standard error of one statistic is generally different
from that of another, even when the two come from the
same survey. To derive standard errors that would be applicable
to a wide variety of statistics that could be prepared at moderate
cost, a number of approximations are required. As a result,
the tlgures in this appendix provide general relative standard
errors for a wide variety of estimates rather than the specific
error for a particular statistic.
Approximate relative standard errors and standard errors
have been prepared for measuring the variances applicable
to: ( 1) estimates of the discharges or first-listed diagnoses,
and days of care for patient characteristics (for example.
age and sex) and for hospital characteristics (for example,
region); and (2) estimates of all procedures performed by
the specitlc procedure for patient characteristics and hospital
characteristics.
The relative standard errors applicable to patients dis-
charged for first-listed diagnoses, all-listed diagnoses, days
of care, and all-listed procedures are provided in figures II–IV.
The curves for relative standard errors of the estimates in
each figure relate to the variables by which estimates are
presented in this report. In figure III a separate curve is
shown for the region variable because its relative standard
errors are different from those in the curve for “All other
variables. ”
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The selection of the appropriate relative standard error




Discharges or first-listed diagnoses and all-listed diag-
noses for patient and hospital characteristics: Relative
standard errors of the estimated number of discharges
and of all-listed diagnoses are obtained from the curve
in figure II.
Days of care for discharges or first-listed diagnoses for
patient and hospital characteristics: Relative standard er-
rors of the estimated number of days of care are obtained
from the curves in figure III.
Procedures: Relative standard errors of estimated numbers
of procedures are obtained from the curve in figure IV.
The presentation of estimates for NHDS is based on
both the relative standard error of the estimate and the number
of sample records on which the estimate is based (referred
to as the sample size). The Central Limit Theorem is used
to determine the distribution of the sampling errors. The Central
Limit Theorem states that, given a sufficiently large sample
size, the sample estimate is approximately normally distributed
and approximates the population estimate.
Based on consideration of the complex sample design
of NHDS, the following guidelines are used for presenting
NHDS estimates in this report
1. If the relative standard error of an estimate is larger
than 30 percent, the estimate is not shown. Only an
asterisk (*) appears in the tables.
2. If the sample size is less than 30, the estimate is reported
but only for use in combination with other estimates
that together would represent more than 30 records (that
is, more than 5,000 for diagnoses and procedures or
more than approximately 35,000 for days of care). The
estimate is preceded by an asterisk (*) in the tables.
3. If the sample size is 30-59, the estimate is reported
but should be used with caution. The, estimate is preceded
















































































terms used in this report
Terms relating to hospitalization
Hospitals—Short-stay special and general hospitals have
six beds or more for inpatient use and an average length
of stay of less than 30 days. Federal hospitals and hospital
units of institutions are not included.
Patient—A person who is formally admitted to the inpatient
service of a short-stay hospital for observation, care, diagnosis,
or treatment is considered a patient. In this report the number
of patients refers to the number of discharges during the year,
including any multiple discharges of the same individual from
one short-stay hospital or more. Infants admitted on the day
of birth, directly or by transfer from another medical facility,
with or without mention of a disease, disorder, or immaturity
are included. All newborn infants are excluded from the tables
in this report. The terms “patient” and “inpatient” are used
synonymous y.
Newborn infant—A newborn infant is defined as a patient
admitted by birth to a hospital,
Discharge—Discharge is the formal release of a patient
by a hospital; that is, the termination of a period of hospitaliza-
tion by death or by disposition to place of residence, nursing
home, or another hospital. The terms “discharges” and “patients
discharged” are used synonymously.
Discharge rate—The ratio of the number of hospital dis-
charges during a year to the number of persons in the civilian
population on July I of that year determines the discharge
rate.
Da.vs of care—The total number of patient days accumu-
lated at the time of discharge by patients discharged from
short-stay hospitals during a year constitutes days of care.
A stay of less than I day (patient admission and discharge
on the same day) is counted as I day in the summation
of total days of care. For patients admitted and discharged
on different days, the number of days of care is computed
by counting all days from (and including) the date of admission
to (but not including) the date of discharge.
Rate of days qf care—The rate of days of care is the
ratio of the number of patient days accumulated at the time
of discharge by patients discharged from short-stay hospitals
during a year to the number of persons in the civilian population
on July I of that year.
Average length of stay--The average length of stay is
the total number of patient days
discharge by patients discharged
the number of patients discharged.
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accumulated at the time of
during the year divided by
Terms relating to diagnoses
Discharge diagnoses—The discharge diagnoses are one
or more diseases or injuries (or some factor that influences
health status and contact with health services that is not itself
a current illness or injury) listed by the attending physician
on the medical record. In NHDS all discharge (or’ final) diag-
noses listed on the face sheet (summary sheet) of the medlcai
record for patients discharged from the inpatient service of
short-stay hospitals are transcribed in the order listed. Each
sample discharge is assigned a maximum of seven 5-digit
codes according to ICD-9-CM.
Principal diagnosis-The condition established after study
to be chiefly responsible for occasioning the admission of
the patient to the hospital for care is called the principal
diagnosis.
First-listed dia&wosis—The coded diagnosis identified as
the principal diagnosis or listed first on the face sheet of
the medical record is the first-listed diagnosis. The number
of first-listed diagnoses is equivalent to the number of dis-
charges.
All-1isted diagnoses—All-listed diagnoses are an estimated
number of discharge (or final) diagnoses, up to a maximum
of seven, that are listed on the face sheet of ,the medical
record for inpatients discharged from non-Federal short-stay
hospitals during the year.
Terms relating to procedures
Procedure—A procedure is one or more surgical or nonsur-
gical operations, diagnostic procedures, or special treatments
assigned by the physician to the medical record of patients
discharged from the inpatient service of short-stay hospitals.
In NHDS all terms listed on the face sheet of the medical
record under captions such as “operation ,“ “operative proce-
dures,” “operations and/or special treatments ,“ are transcribed
in the order listed. A maximum of four 4-digit codes are
assigned per sample discharge according to ICW9-CM and
NHDS directives. (See “Medical coding and edit” in the “Data
collection and processing” section of appendix I for further
details.)
All-1isted procedures—All coded procedures that are listed
on the face sheet of the medical record exclusive (of certain
Class 4 procedures are known as all-listed procedures.
UHDDS classes of procedures—Procedures are
categorized into four classes accotilng to UHDDS guidelines.
Classes 1–3 consist of procedures that carry an operative
or anesthetic risk or require highly trained personnel, special
facilities, or special equipment. Class 4 procedures do not
meet these criteria.
UHDDS Class I procedures—All procedures not
categorized as Class 2, 3, or 4 procedures are Class 1 proce-
dures.
UHDDS Class 2 procedures—The following ICD-WM
procedure codes identify Class 2 procedures as categorized
by UHDDS:
03.31, 03.91-03.92, 04.80-04.89, 21.01, 24.7, 31.41-
31.42, 34.91–34.92, 37.92–37.93, 42.2242.23, 44.12-
#. 13, 45.1245.13, 45.22-45.24, 48.22, 50.92, 54.91,
54.97-54.98, 57.31, 58.22, 59.95, 62.91, 66.8, 69.6-
69.7,69.93,70.0, 73.01–73.1, 73.3,73.51-73.59, 76.%,
81.91-81.92, 82.92-82.96, 83.94-83.98, 85.91–85.92,
86.01, 87.03–87.08, 87.13-87.15, 87.31-87.35, 87.3t3,
87.41-87.42, 87.51-87.52, 87.54-87.66, 87.71-87.73,
87.75, 87.77-87.78, 87.81–87.84, 87.91, 87.93-87.94,
88.01–88.03, 88.12–88.15, 88.38, 88.71–88.89, 89.14,
89.21–89.25, 89.32, 89.41-89.44, 89.54, 89.61-89.65,
89.8, 92.01–92.29, 93.45-93.54, 93.56-93.59, 93.92–
93.93, 93.95, 93.97,94.24, 94.26-94.27, 95.04, 95. 12–
95.13, 95.16-9526, 96.01-96.08, %.21-96.25, 96.31–
96.33, 97.11-97.13, 98.02-98.04, 98.14-98.16, 98.19,
99.01,99.60-99.69,99.81.
UHDDS Class 3 procedures—The following ICD-SWM
jrocedure codes identify Class 3 procedures as categorized
by ‘tie UHDDS:
29.11, 57.94-57.95, 60.19, 84.41-84.43, 84.45–84.47,
86.26, 93.98, 98.01, 98.05–98. 13, 98. 17–98. 18, 98.20-
98.29,99.25.
UHDDS Class 4 procedures—From 1979 through the
middle of 1983 only three Class 4 procedures were coded
for NHDS: circumcision (ICD-9-CM code 64.0), episiotomy
(code 73.6), and removal of intrauterine contraceptive device
(code 97.71). The ICD-9-CM codes for the Class 4 procedu~
COW during the last half of 1983 are:
01.18-01.19,03.39, 04.19, 05.19, 06.19, 07.19, 08.91–
08.93, 09.19, 09.41-09.49, 10.29, 11.29, 12.29, 14.19,
15.09, 16,29, 20.39, 28.19, 33.28-33.29, 34.28-34.29,
38.29,40.19, 50.19,51.19, 52,19, 54.29,55.29, 56.39,
57.39, 59.29, 60.18, 62.19, 63.09, 64.0, 65.19, 66.19,
67.19, 68.19, 70.29, 71.19, 73.6, 76.19, 78.8, 81.98,
83.29,97.71.
The following ICD-9-CM procedure co&s identify Class 4
procedures not coded by NHDS:
24.19, 25.09, 25.91, 26,19, 27.29, 27.91, 29.19, 31.48–
31.49, 37.29, 41.38-41.39, 42.29, 44.19, 45.19, 45.28–
45.29, 48.23, 48.29, 49.21, 49.29, 49.41, 58.29, 61.19,
64.19, 64.91, 64.94, 69.92, 70.21, 73.91–73.92, 75.35,
85.19, 86.19, 86.92, 87.09-87.12, 87.16-87.17, 87.22–
87.29, 87.36-87.37, 87.39, 87.43-87.49, 87.69, 87.79,
87.85–87.89, 87.92, 87.95-87.99, 88.09, 88.16-88.31,
88.33, 88.35, 88.37, 88.39, 89.01-89.13, 89.15-89.16,
89.26-89.31, 89.33–89.39, 89.45–89.53, 89.55–89.59,
89.66, 89.7, 90.01-91.99, 93.01–93.25, 93.27–93.28,
93.31-93.39, 93.42-93.44, 93.61-93.91, 93,94, 93.96,
93.99-94.23, 94.25, 94.29-95.03, 95.05–95. 11, 95.14-
95.15, 95.31–95.49, %.09–96. 19, %.26-96.28, 96.34-
97.04, 97.14-97.69, 97.72–97.89, 99.02-99.24, 99.26-
99.59, 99.71–99.79, 99.82–99.99.
Biopsy-Biopsy is excision of tissue for microscopic
examination. The ICD-9-CM biopsy codes am:
01.11-01.15, 03.32, 04.11-04.12, 05.11, 06.11-06.13,
07.11-07.17, 08.11, 09.11-09.12, 10.21, 11.22, 12.22,
15.01, 16.23, 18.12, 20.32, 21.22, 22.11, 24.11–24.12,
25.01–25.02, 26.11, 27.21–27.24, 28.11, 29.12, 31.43–
31.44, 33.24-33.27, 34.23–34.27, 37.2637.25, 38.21,
40.11, 41.3141.33, 42.24, 44.1444.15, 45.14-45.15,
45.25-45.27, 48.24-48.26, 49.22-49.23, 50.11-50.12,
51.12–51.13, 52. 11–52.12, 54.22-54.23, 55.23-55.24,
56.32–56.33, 57.33-57.34, 58.23–58.24, 59.21, 60.11-
60.15, 61.11, 62.11-62.12, 63.01, 64.11, 65.11-65.12,
66.11, 67.11-67.12, 68.13-68.14, 70.23-70.24, 71.11,
76.1 I, 77.40-77.49, 80.30-80.39, 83.21, 85.1 I-85.12,
86.11.
Nonsurgical procedures—Procedures generally not consid-
ered to be surgical are listed as nonsurgical procedures. These
include diagnostic endoscopy and radiography, radiotherapy
and related therapies, physical medicine and rehabilitation,
and other nonsurgical procedures (ICDA codes A4-A9 and
R I-R9). The following ICD-9-CM codes are for diagnostic
and nonsurgical procedures:
03.31, 11.21, 12.21, 14.11, 16.22, 20.31, 29.11, 31.41-
31.42, 33.21–33.23, 34.21–34.22, 39.95, 42.21-42.23,
44.11-44.13, 45.1145.13, 45.21-45.24, 48.2148.22,
51.11, 54.21, 55.21-55.22, 56.31, 57.31-57.32, 58.21-
58.22, 60.19, 68.11-68.12, 70.22, 80.20-80.29, 87.01-
99.99.
Raft? of procedures—The ratio of the number of all-listed
procedures during a year to the number of persons in the
civilian population on July 1 of that year determines the rate
of procedures.
08.19, 16.21, 18.01, 18.11, 18.19, 21.21, 21.29, 22.19,
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Demographic terms Region States included
Popufatiorz-Civilian population is the resident population Northeast
excluding members of the Armed Forces. Civilian nonin-
Maine, New Hampshire, Vermont, Massachusetts, Rhode
Island, Connecticut, New York, New Jersey, and
Pennsylvania
stitutionalized population is the civilian population not residing North Central . . . . Michig%, Ohio, Illinois, Indiana, Wkrmnsin,Minnesota,Iowa,Missouri,North Dakota, South Dakola, Nebraska,
in institutions. and Kansas
Age—Patient’s age refers to age at birthday prior to admk- South . . . . . . . . Delaware, Maryland, Oietrict of Columbia, Virginia, West
Virginia, North Carolina, Soulh Carotina, Georgia, Ftorida,
sion to the hospital inpatient service. Kentucky, Tennessee, Alabama, Mississippi, Arkahsas,
Geographic r-egicm-Hospitals are classified by location Louisiana, Oklahoma, and Texas
West, .,..... Montana, Idaho, Wyoming, Colorado, New Mexico,
in one of the four geographic regions of the United States Arizona, Utah, Nevada, Washington, Oregon, California,




ICD-9-CM codes for the 1983
National Hospital Discharge
Survey
Coding of the diagnostic and procedure data in the National
Hospital Discharge Survey is based on the International Classi-
fication of Diseases, 9th Revision, Clinical Modification
(ICD-9-CM).6 This appendix presents a list of all diagnostic
and procedure codes for which data were received by NHDS
for 1983. Part A shows the classification of diseases and
injuries and supplementary classifications and is to be used
with tables 1-3. Part B includes the codes for surgical, nonsur-
gical, and diagnostic procedures and is to be used with
table 4. It is important to consult the appropriate volume
of ICIW9-CM for more detailed information about the coding
scheme, such as the specific terms included in or excluded
from a particular code.
The following abbreviations are used in the list of codes:











































































CLASSIFICATION OF DISEASES ANO INJURIES AND SUPPLEMENTARY
CLASSIFICATION
INFECTIOUS ANO PARASITIC OISEASES
CHOLERA
CHOLERA OUE TO V18RI0 CHDLERAE EL TOR










OTHER LOCALIZEO SALMONELLA INFECTIONS






OTHER SPECIFIEO SHIGELLA INFECTIONS
SHIGELLOSIS, UNSPECIFIED
OTHER FOOO POISONING ( BACTERIAL)
STAPHYLOCOCCAL FOOD POISONING
BOTULISM
oTHER 8ACTERIAL FOOO POISONING
FOOD POISONING, UNSPECIFIED
AME81ASIS
ACUTE AME81C OYSENTERY WITHOUT MENTION OF A8SCESS
AMEBIC LIVER ABSCESS
AMEBIC INFECTION OF OTHER SITES
AME81ASIS, UNSPECIFIED
OTHER PROTOzOAL InteStinal OISEASES
GIAROIASIS
INTESTINAL INFECTIONS OUE TO OTHER ORGANISMS
INTESTINAL INFECTION OUE TO ESCHER ICHIA COLI [E. COLI 1
INTESTINAL INFECTION OUE TO PROTEUS (f41RABILIS) IMORGANII)
INTESTINAL INFECTION OUE TO OTHER SPECIFIEO 8ACTERIA
INTESTINAL INFECTION DUE TO STAPHYLOCOCCUS
INTESTINAL INFECTION OUE TO PSEUDOMONAS
INTESTINAL INFECTION OUE TO OTHER SPECIFIEO BACTERIA
BACTERIAL ENTERITIS, UNSPECIFIED
ENTERITIS OUE TO SPECIFIEO VIRUS
INTESTINAL INFECTION OUE TO OTHER ORGANISM, NOT ELSEWHERE
Cl ASS IFIEO-------
ILL-DEFINEO INTESTINAL INFECTIONS
INFECTIOUS COLITIS, ENTERITIS, ANO GASTROENTERITIS





PRIMARY TUBERCULOUS COMPLEX, UNSPECIFIED EXAMINATION
PULMONARY TUBERCULOSIS
TUBERCULOSIS OF LuNG, INFILTRATIVE
TUBERCULOSIS OF LUNG, INFILTRATIVE, UNSPECIFIED EXAMINATION
TUBERCULOSIS OF LUNG WITH CAVITATION
TUBERCULOSIS OF LUNG WITH CAVITATION, UNSPECIFIED EXAMINATION
TUBERCULOUS FIBROSIS OF LUNG
TUBERCULOUS FIBROSIS OF LUNG, UNSPECIFIED EXAMINATION
UNSPECIFIED PULMONARY TUBERCULOSIS
UNSPECIFIED PULMONARY TUBERCULOSIS, UNSPECIFIED EXAMINATION




TuBERcULOUS PLEURISY., UNSPECIFIED EXAMINATION
TUBERCULOSIS OF INTRATHORACI C LYMPH NODES
TUBERCULOSIS OF INTRATHORACIC LYMPH NODES, UNSPECIFIED
EXA141NATION
TUB ERCULOUS LARYNGITIS









































































TUBERCULOSIS OF MEN INGEs AND CENTRAL NERVOUS SYSTEM
TUBERCULOUS MENINGITIS
Tu8ERCULOUS MENINGITIS, UNSPECIFIED EXAMINATION
TUBERCULOSIS OF BONES ANO JOINTS
TUBERCULOSIS OF VERTEBRAL COLUMN
TUBERCULOSIS OF VERTEBRAL COLUMN, UNSPECIFIED EXAMINATION
TUBERCULOSIS OF HIP
TUBERCULOSIS OF HIP, UNSPECIFIED EXAMINATION
TUBERCULOSIS OF OTHER SPECIFIEO JOINT
TUBERCULOSIS OF OTHER SPECIFIEO JOINT, UNSPECIFIED EXAMINATION
TUBERCULOSIS OF UNSPECIFIED 80NES ANO JOINTS
TUBERCULOSIS OF UNSPECIFIED BONES ANO JOINTS,
UNSPECIFIED EXAMINATION
TUBERCULOSIS OF GENITOURINARY SYSTEM
TUBERCULOSIS OF KIONEY
TUBERCULOSIS OF KIONEY, UNSPECIFIED EXAMINATION
TUBERCULOSIS OF OTHER ORGANS
TUBERCULOSIS OF SKIN AND SUBCUTANEOUS CELLULAR TISSUE
TUBERCULOSIS OF SKIN ANO SUBCUTANEOUS CELLULAR TISSUE,
UNSPECIFIED EXAMINATION
TUBERCULOSIS OF PERIPHERAL LYMPH NOOES
TUBERCULOSIS OF PERIPHERAL LYMPH NOOES, UNSPECI FIEO EXAMINATION
TUBERCULOSIS OF OTHER SPECIFIED ORGANS
TUBERCULOSIS OF OTHER SPECIFIED ORGANS, UNSPECI FIEO EXAMINATION
MI LIARY TUBERCULOSIS
UNSPECIFIED MI LIARY TUBERCULOSIS











OTHER SPECIFIEO ZOONOTIC BACTERIAL OISEASES
LEPROSY
LEPROSY, UNSPECIFIED
DISEASES OUE TO OTHER MYC08ACTERIA
PULMONARY OISEASES OUE TO OTHER MYCOBACTERIA
CUTANEOUS OISEASES OUE TO OTHER MYCOBACTERIA







WHOOPING COUGH OUE TO BOROETELLA PERTUSSIS (B. PERTUSSIS)
WHOOPING COUGH, UNSPECIFIED ORGANISM













SEPTICEMIA DUE TO ANAER08ES
SEPTICEMIA OUE TO OTHER GRAM-NEGATIVE ORGANISMS
SEPTICEMIA DUE TO GRAM–NEGATIVE ORGANISH, UNSPECIFIED
SEPTICEMIA DUE TO HEHOPHILUS INFLUENZA (H. INFLUENZAE1
SEPTICEMIA DUE TO ESCHERICHIA COLI [E. COLIl
SEPTICEMIA OUE TO PSEUDOMONAS
SEPTICEMIA OUE TO SERRATIA

































































OTHER SPECIFIED BACTERIAL DISEASES
OTHER SPECIFIED BACTERIAL OISEA:ES
BACTERIAL lf4FECTION IN CONDITIONS CLASSIFIER ELSEHHERE ANO OF
UNSPEtIFIER SITE
STREPTOCOCCUS INFECTION IN CONOITIONS CLASSIFIED ELSEHHERE ANO
OF IJNSPECIFIEO SITE
STAPHYLOCOCCUS INFECTION IN CONDITIONS CLASSIFIED ELSEldHERE ANO
OF UNSPECIFIED SITE
PNEUMOCOCCUS INFECTION IN CONOIT IONS CLASSIFIED ELSEHHERE ANO
OF UNSPECIFIED SITE
FRIEOLANQER*S 6ACILLUS INFECTION IN CONOITIONS ClaSSified
ELSIEINiERE AND OF UNSPECIFIED SITE
ESCHER ICHIA COL1 [E. COLIJ iNFECIION IN CONDITIONS CLASSIFIED
ELSEHHERE ANO OF UNSPECIFIED S1 TE
HEHDPHILUS INFLUENZA (H. I NFLUENZAE 1 INFECTION IN CONDITIONS
CLASSIFIED ELSEWHERE ANO OF UNSPECIFIED SITE
PROTEUS (MIRABILIS) (HDRGANII) INFECTION IN CONDITIONS
CLASSIFIED EL SEIN+ERE ANO OF UNSPECIFI EO SITE
PSEUOONJJNAS INFECTION IN CONDITIONS CLASSIFIED ELSEHHERE
ANO OF UNSPECIFIED SITE
OTHER SPECIFIEO BACTERIAL INFECTIONS IN CONOITI(INS
CLASSIFIED ELSEIAHERE ANO OF UNSPECIFIED SITE
BACTERIAL INFECTION, UNSPECIFIED, IN CONDITIONS CLASSIFIED
ELSEWHERE ANO OF UNSPECIFIED SITE
ACUTE POLIOMYELITIS
ACUTE PARALYTIC POLIOMYELITIS SPECIFIEO AS BUL8AR
ACUTE PARALYTIC POLIOMYELITIS SPECIFIEO AS BULBAR,
UNSFECIFIEO TYPE OF POLIOVIRUS
UNSPECIFIED ACUTE POLIOMYELITIS
UNSPECIFIED ACUTE POLIOHYELITI S, UNSPECIFIED TYPE OF POLIOVIRUS
SLOH VIRUS INFECTIOM OF CENTRAL NERVOUS SYSTEM
JAKOB-CREUTZFELOT OISEASE
MENINGITIS OUE TO ENTEROVIRUS
I!ENINGITIS OUE TO COXSACKIE VIRUS
MENINGITIS OUE TO ECHO VIRUS
UNSPECIFIED VIRAL MENINGITIS
OTHER ENTEROVIP4JS DISEASES OF CENTRAL NERVOUS SYSTEH
OTHER NON-ARTHROPLX)-BORNE VIRAL 01 SEASES OF CENTRAL NERVOUS
SYSTEM
OTHER SPECI FIEO NON-ARTHROPOO-BORNE VIRAL OISEASES OF
CENTRAL NERVOUS SYSTEU





CHICKENPOX HITH OTHER SPECIFIEO COMPLICATIONS
VARICELLA WITHOUT MENTION OF COMPLICATION
HERPES ZOSTER
HERPES ZOSTER HITH OTHER NERVOUS SYSTEH COMPLICATIONS
HERPES 20sTER WITH UNSPECIFIED NERVOUS SYSTEH COMPLICATION
GENICULATE HERPES ZOSTER
HERPES ZOSTER HITH OTHER NERVOUS SYSTEM COMPLICATIONS
HERPES ZOSTER HITH OPHTHALMIC COMPLICATIONS
HERPES ZOSTER OERHATITIS OF EYELIO
.-
HERPES ZOSTER KERATOCONJUNCTIVI TIS
HERPES ZOSTER wITH OTHER OPHTHALMIC COMPLICATIONS
HERPES ZOSTER WITH OTHER SPECIFIED COMPLICATIONS
OTITIS EXTERNA OUE TO HERPES ZOSTER
HERPES ZOSTER I+ITH OTHER SPECIFIEO COMPLICATIONS






HERPETIC ULCERATION OF VULVA




































































HERPES. SIMPLEX HITH OPHTHALMIC COMPLICATIONS
HERPES SINPLEX OISCIFORM KERATITIS
HERPETIC MHITLOH
HERPES SINPLEX IIITII OTHER SPECIFIEO COHPLICATIONS
HERPES SIMPLEX MENINGITIS
HERPES SIMPLEX HITH OTHER SPECIFIEO COMPLICATIONS
HERPES SIHPLEX W THOUT MENTION OF COHPL1CA710N
RU8ELLA
RUBELLA HITHOUT MENTION OF COMPLICATION
OTHER VIRAL EXANTHEMATA
OTHER SPEC KFIEO VIRAL EXANTHEHATA
VIRAL EXANTHE* UNSPECIFIELI
OTHER ARTHRtlPOO-OORNE VIRAL OISEASES
TICK-80RNE FEVER
ARTHROPO&BORNE VIRAL 01 SE4SE, UNSPECIFIED
VIRAL HEPATITIS
VIRAL HEPATITIS A HITHOUT HENTION OF HEPATIC COMA
VIRAL HEPATITIS 8 HITH HEPATIC COMA
VIRAL HEPATITIS B HITHOUT MENTION OF HEPA71C COMA
OTHER SPECIFIED VIRAL HEPATITIS HITHOUT 14ENTION OF HEPATIC
COMA





HUMPS HITHOUT MENTION OF COMPLICATION
ORNITHOSIS
ORNITHOSIS, UNSPECIFIED
SPECIFIC DISEASES OUE TO COXSACKIE VIRUS
HERPANGINA
EPIOEHIC PLEUROOYNIA




OTHER OISEASES OF CONJUNCTIVAL DUE TO VIRUSES ANO CHLAMYOIAE
EPIOEMIC HEMORRHAGIC CONJUNCTIVE TIS
UNSPECIFIED DISEASES OF CONJUNCTIVAL OUE TO vIRUSES ANO
CHLAllYOIAE





OTHER SPECIFIEO OISEASES DUE TO VIRUSES ANO CHLAHYOIAE
EpIoEHIc VOMITING SYNOROME
OTHER SPECIFIEO L’IISEASES OUE TO VIRUSES ANO CHLAMYOIAE
VIRAL INFECTION IN CONDITIONS CLASSIFIED ELSEHHERE ANO OF
UNSPECIFIED SITE
AOENOVIRUS INFECTION IN CONDITIONS CLASSIFIED ELSEHHERE ANO
OF UNSPECIFIED SITE
COXSACKIE VIRUS INFECTION IN CONDITIONS CLASSIFIED ELSEWHERE
ANO OF UNSPECIFIED SITE
OTHER SPECIFIEO VIRAL INFECTIONS IN CONDITIONS CLASSIFIED
ELSEWHERE ANO OF UNSPEC IFI EO S1 TE
UNSPECIFIED VIRAL INFECTION IN CONDITIONS CLASSIFIED ELSEWHERE





































CANOIDIASIS OF OTHER SPECIFIED SITES
OTHER CANOIOIASIS OF OTHER SPECIFIED SITES
CANOIOIASIS OF UNSPECIFIED SITEOTHER PRIMARY SYPHILIS
SECONOARY SYPHILIS OF SKIN OR MUCOUS MEMBRANES
UVEITIS OUE TO SEC ONOARY SYPHILIS
COCCI OIOIOOMYCOSIS
PRIMARY COCCI OIOIOOMYCOSIS I PULMONARY]
COCCI OIOIOOMYCOSIS, UNSPECIFIED
HISTOPLASMOSIS
INFECTION BY HISTOPLASMA CA PSULATUM
HISTOPLASMA CAP SULATUM PNEUMONIA
.3
.5
.50 SYPHILITIC UVEITIS, UNSPECIFIED





SYPHILITIC ENOOCAROITIS HISTOPLASMOSIS, UNSPECIFIED
HISTOPLASMOSIS, uNSPECIFIEOS WITHOUT MENTION OF MANIFESTATION
.2
.22 SYPHILITIC ENDDCARDITIS OF AORTIC VALVE
OTHER SPECIFIEO CARDIOVASCULAR SYPHILIS









ASP ERG IL LOSIS
CRYPTOCOCCOSIS
OTHER ANO UNSPECIFIED MY COSES
SCHISTOSOMIASIS (BILHARZIASIS)






SYPHILITIC PARK IN SONISM
NEuROSYPHILIS, UNSPECIFIED
OTHER FORMS OF LATE SYPHILIS, WITH SYMPTOMS






























































FILARIAL INFECTION ANO ORACONTIASIS
OTHER SPECIFIEO FILARIASIS
GONOCOCCAL INFECTIONS
GONOCOCCAL INFECTION (ACUTE I OF LOWER GENITOURINARY TRACT
GONOCOCCAL INFECTION (ACUTE I OF UPPER GENITOURINARY TRACT
GONOCOCCAL CERVICITIS (ACUTE)
GONOCOCCAL SALPINGITIS, SPECIFIEO AS ACUTE
OTHER GONOCOCCAL INFECTION IACUTE) OF UPPER GENITOURINARY
ANCYLOSTOMIASIS ANO NECATORIASIS
ANCYLOSTOYIASIS ANO NECATORIASIS. UNSPECIFIED




GONOCOCCAL INFECTION, CHRoNIcr oF upp ER GENITouRINARy TRAcT
GONOCOCCAL SALPINGITIS ICHRONIC)
GONOCOCCAL INFECTION OF EYE
GONOCOCCAL CONJUNCTIVE TIS (N EONATORUMI











HE LMINTH INFECTION, UNSPECIFIED
INTESTINAL PARASITISM, UNSPECIFIED
TOXOPLASMOSIS
TOXOPLASMOSIS OF OTHER SPECIFIEO SITES
GONOCOCCAL INFECTION OF PHARYNX
GoNOCOCCAL INFECTION OF OTHER SPECIFIEO SITES
GONOCOCCAL PERITONITIS






















































OERMATOPHYTOSIS OF SCALP ANO BEARO
OERHATOPHYTOSIS OF NAIL
oERMATOPHYTOSIS OF HANO
OERMATOPHYTOSIS OF GROIN ANO PER IANAL AREA
OERMATOPHYTOSIS OF FOOT
DERHATOPHYTOSIS OF THE BODY
OERMATOPHYTOSIS OF OTHER SPECIFIEO SITES
OERMATOPHYTOSIS OF UNSPECIFI EO SITE





132 PEo ICULOSIS ANO PHTHIRUS INFESTATION






















OTHER AND UNSPECIFIED INFECTIOUS ANO PARASITIC OISEASES
BE HCETi S SYNOROME
PNEUHOCYSTOSIS
UNSPECIFIED INFECTIOUS ANO PARASITIC OISEASES








LATE EFFECTS OF RESPIRATORY OR UNSPECIFIED TuBERCU . . ..”SIS
LATE EFFECTS OF GENITOURINARY TuBERCULOSIS
CANOI. -..
CANOIDIA
CANOIOIASIS OF OTHER UROGENITAL SITES
cANo IOIASIS OF SKIN AND NAILS
CANDI
LATE EFFECTS OF TUBERCULOSIS OF BONEs ANi2 JOINTS
LATE EFFECTS OF TUBERCULOSIS OF OTHER SPECIFI EO ORGANS





DISSEMINATED CANOIDIASIS LATE EFFECTS OF OTHER INFECTIOUS ANO PARASITIC OISEASES





MALIGNANT NEOPLASM OF APPENOIX
MALIGNANT NEOPLASM OF ASCENDING COLON





































































H.ALIGNANT NEOPLASM OF LIP
MALIGNANT NEOPLASH OF UPPER LIP, VERMILION BORDER
MALIGNANT NEOPLASM OF LOHER LIP, VERMILION 80ROER
MALIGNANT NEOPLASM OF LIP, UNSPECIFIED, VERMILION BORDER
MALIGNANT NEOPLASM OF TONGUE
MALIGNANT NEOPLASM OF BASE OF TONGUE
MALIGNANT NEOPLASM OF oORSAL SURFACE OF TGNGUE
MALIGNANT NEOPLASM OF TIP ANO LATERAL BOROER OF TGNGuE
MALIGNANT NEOPLASM CF ANTERIOR THO-THIROS OF TONGUE, PART
.9 MALIGNANT NEOPLASM OF COLON, UNSPECIFIED
154 t4ALIGNANT NEoPLASM OF RECTUM, RECTOSIGHOIO JUNCTION* ANO ANUS





MALIGNANT NEOPLASM OF RECTUM
t4ALIGNANT NEOPLASM OF ANAL CANAL
MALIGNANT NEOPLASM OF ANUS* UNSPECIFIED
MALIGNANT NEOPLASM OF OTHER SITES OF RECTUM, RECTOSIGHOID
JUNCTION, AND ANUS





MALIGNANT NEOPLASM OF LINGUAL TONSIL
MALIGNANT NEOPLASM OF TONGUE, UNSPECIFIED
MALIGNANT NEOPLASM OF HAJOR SALIVARY GLANDS
NALIGNANT NEOPLASM OF PAROTID GLANo
IIALIGNANT NEOPLASM OF SUBHANOIBULAR GLANO
MALIGNANT NEOPLASM OF LIVER, PRIMARY
MALIGNANT NEOPLASM OF INTRAHEPATIC BILE DUCTS
MALIGNANT NEOPLASM OF LIVER, NOT SPECIFIEO AS PRIMARY
OR SECONDARY
HAL IGNANT NEOPLASH OF GALLBLAOOER AND EXTRAHEPATIC BILE DUCTS
MALIGNANT NEOPLASH OF GA LLBLAOOER
MALIGNANT NEOPLASM OF EXTRAHEPATIC BILE OUCTS
MALIGNANT NEOPLASM OF AMPULLA OF VATER
156
.0
MALIGNANT NEOPLASH OF GUM
MALIGNANT NEOPLASM OF UPPER GUM






MALIGNANT NEOPLASM OF BILIARY TRACT, PART UNSPECIFIED
MALIGNANT NEOPLASM OF PANCREAS
MALIGNANT NEOPLASM OF HEAO OF PANCREAS
MALIGNANT NEOPLASM OF BOOY OF PANCREAS
MALIGNANT NEOPLASM OF TAIL OF PANCREAS
MALIGNANT NEOPLASM OF ISLETS OF LANGERHANS
MALIGNANT NEOPLASM OF OTHER SPECIFIEO SITES OF PANCREAS
MALIGNANT NEOPLASM OF PANCREASi PART UNSPECIFIED
MALIGNANT NEOPLASM OF RETROPERITONEUM ANO PERITONEUM
HAL IGNANT NEoPLASM OF RETROPERITONEUM
MALIGNANT NEOPLASM OF SPECIFIEO PARTS OF PERITONEUM
MALIGNANT NEOPLASM OF PERITONEUM. UNSPECIFIED
MALIGNANT NEOPLASM OF GUM, UNSPECIFIED
MALIGNANT NEOPLASM OF FLOOR OF MOUTH














MALIGNANT NEOPLASM OF FLOOR OF MOUTH, PART UNSPECIFIED
MALIGNANT NEOPLASM OF OTHER ANO UNSPECIFIED PARTS OF MOUTH
HAL IGNANT NEOPLASM OF CHEEK HUCOSA
MALIGNANT NEoPLASM OF VESTIBULE OF 140UTH
MALIGNANT NEOPLASH OF HARO PALATE
MALIGNANT NEOPLASM OF SOFT PALATE
MALIGNANT NEOPLASM OF PALATE, UNSPECIFIED
MALIGNANT NEOPLASM OF RETROHOLAR AREA
MALIGNANT NEOPLASM OF !lOUTH,-UNSPECIFIED MALIGNANT NEoPLASM OF OTHER ANo ILL-OEFINEO SITES WITHIN THE
OIGESTIVE ORGANS ANO PERITONEUFI
MALIGNANT NEOPLASM OF INTESTINAL TRACT, PART UNSPECIFIED
MALIGNANT NEOPLASM OF OTHER SITES OF OIGESTIVE SYSTEM ANO
INTRA-A600MINAL ORGANS
MALIGNANT NEOPLASM OF ILL-OEFINED SITES WITHIN THE OIGESTIVE
MALIGNANT NEOPLASH OF OROPHARYNX
MALIGNANT NEOPLASM OF TONSIL
MALIGNANT NEOPLASM OF TONSILLAR FOSSA
MALIGNANT NEoPLASM OF VALLECULA EPIGLOTTICA
HAL IGNANT NEOPLASM OF POSTERIOR wALL OF OROPHARYNX
MALIGNANT NEOPLASM OF OROPHARYNX, UNSPECIFIED
MALIGNANT NEOPLASM OF NASOPHARYNX
MALIGNANT NEOPLASM OF POSTER1OR HALL OF NASOPHARYNX
t4AL IGNANT tiEopLAsli OF NAsOpHARyNX, UNspECIFIED
ORGANS ANO PERITONEUM




MALIGNANT NEoPLASM OF NASAL CAVITIES
MALIGNANT NEOPLASM OF AUOITORY TUBE, MIOOLE EAR, ANO MASTOIO
AIR CELLS
HAL IGNANT NEOPLASM OF MAXILLARY SINUS
MALIGNANT NEOPLASH OF HYPOPHARYNX
MALIGNANT NEOPLASH OF PYRIFORH SINUS
HAL IGNANT NEOPLASM OF HYPOPHARYNX, uNSPECIFIED
HALIGNANT NEOPLASM OF OTHER ANO ILL-oEFINEO SITES wITHIN
THE LIP, ORAL CAVITY, ANO PHARYNX
HAL IGNANT NEOPLASH GF PHARYNX, UNSPECIFIED
MALIGNANT NEOPLASM OF ESOPHAGUS
HAL IGNANT NEOPLASM OF CERVICAL ESOPHAGUS
HAL IGNANT NEOPLASM OF THORACIC ESOPHAGUS
HALIGNANT NEOPLASM OF UPPER THIRD OF ESOPHAGUS
MALIGNANT NEOPLASM OF 14100LE THIRO OF ESOPHAGUS
MALIGNANT NEOPLASM OF LOWER THIRo OF ESOPHAGUS
MALIGNANT NEOPLASM OF ESOPHAGUS, uNSPECIFIED
MALIGNANT NEOPLASM OF STOMACH




MALIGNANT NEOPLASM OF ETHHOIOAL SINUS
MALIGNANT NEoPLASM OF SPHENOIOAL SINUS
MALIGNANT NEOPLASM OF ACCESSORY SINUS, UNSPECIFIED.9
161
.0
MALIGNANT NEOPLASM OF LARYNX












MALIGNANT NEOPLASM OF SUPRAGLOTTIS
MALIGNANT NEOPLASM OF SUBGLOTTIS
MALIGNANT NEOPLASM OF LARYNGEAL CARTILAGES
HAL IGNANT NEOPLASM OF OTHER SPECIFIEO SITES OF LARYNX
MALIGNANT NEOPLASM OF LARYNX, UNSPECIFIED
MALIGNANT NEoPLASM OF TRACHEA, BRONCHUS, ANO LUNG
MALIGNANT NEOPLASM OF TRACHEA
MALIGNANT NEOPLASM OF MAIN BRONCHUS
MALIGNANT NEOPLASH OF UPPER LOBE. BRONCHUS OR LUNG
MALIGNANT NEOPLASM OF PYLORUS
HAL IGNANT NEOPLASM OF PYLORIC ANTRUH
MALIGNANT NEOPLASM OF BOOY OF STOHACH
HAL IGNANT NEOPLASM OF LESSER CURVATURE OF STOMACH, UNSPECIFIEO
MALIGNANT NEOPLASM OF OTHER SPECIFIEO SITES OF STOMACH
MALIGNANT NEoPLASM OF MIDDLE LOBE, BRoi4CHUS OR LUNG
HAL IGNANT NEOPLASM OF LOWER LOBE, BRONCHUS OR LUNG
MALIGNANT NEOPLASM OF OTHER PARTS OF BRONCHUS OR LUNG
14ALIGNANT NEOPLASM OF BRONCHUS ANO LUNG, UNSPECIFIED
MALIGNANT NEOPLASM OF PLEURA
MALIGNANT NEOPLASM OF PARIETAL PLEURA
f4ALIGNANT NEoPLASM OF OTHER SPECIFIEO sITES OF PLEURA
HALIGNANT NEoPLASM OF STOMACH, UNSPECIFIED
MALIGNANT NEOPLASH OF SMALL INTESTINE, INCLUOING OLIOOENUM










MALIGNANT NEOPLASH OF ILEUM
HAL IGNANT NEOPLASM OF OTHER SPECIFIED SITES OF SMALL INTESTINE
14AL IGNANT NEOPLASH OF SMALL INTESTINE, UNSPECIFIED
MALIGNANT NEOPLASM OF PLEURA, uNSPECIFIED
MALIGNANT NEOPLASM OF THYMUS, HEART, ANO HEOIASTINUH
MALIGNANT NEOPLASM OF THYMUS
MALIGNANT NEOPLASM OF HEART
MALIGNANT NEOPLASM OF ANTERIOR HEDIASTINUM
MALIGNANT NEOPLASM OF t4EOIASTINUM, PART UNSPECIFIED
MALIGNANT NEOPLASM OF BONE AND ART ICULAR CARTILAGE
MALIGNANT NEOPLASM OF BONES OF SKULL ANO FACE, ExCEPT MANDIBI
HAL IGNANT NEOPLASH OF COLON
MALIGNANT NEOPLASM OF HE PATIC FL EXURE
HAL IGNANT NEOPLASM OF TRANSVERSE COLON
HAL IGNANT NEOPLASH OF OESCENOI NG COLON
MALIGNANT NEOPLASM OF SIGMOIO COLON






































































MALI GN3NT NEOPLASM OF
MALIGNANT NEOPLASM OF
MANoIBLE
VERTE8RAL COLUMN, EXCLUOING SACRUM
RIBS, STERNUM, ANO CLAVICLE
SCAPULA AND LONG BONES OF UPPER LIM8
PELVIC BONES, SACRUM, ANO COCCYX
LONG BONES OF LOHER LIMB
BONE ANO ART ICULAR CARTILAGE. SITE
UNSPECIFIED
MALIGNANT NEOPLASM OF CONNECTIVE ANO OTHER SOFT TISSUE
MALIGNANT NEOPLASM OF CONNECTIVE ANO OTHER SOFT TISSUE
HEAO, FACE, AND NECK
MALIGNANT NEOPLASM OF CONNECTIVE ANO OTHER SOFT TISSUE
UPPER LIMB, INCLUOING SHOULOER
MALIGNANT NEOPLASM OF CONNECTIVE ANO OTHER SOFT TISSUE
LOWER LIM8, INCLUOING HIP
MALIGNANT NEOPLASM OF CONNECTIVE ANO OTHER SOFT TISSUE
THORAX
MALIGNANT NEOPLASM OF CONNECTIVE ANO OTHER SOFT TISSUE
ABOOMEN
FIALIGNANT NEOPLASM OF CONNECTIVE ANO OTHER SOFT TISSUE
PELVIS
MALIGNANT NEOPLASM OF CONNECTIVE ANO OTHER SOFT TISSUE
TRUNK. UN SPECIFI EO
MALiciNANT “NEoPLAs H OF CONNECTIVE ANO OTHER SOFT TIssu E,
SITE UNSPECIFIED

















SKIN OF EYELIO, INCLUOING CANTHUS
SKIN OF EAR ANO EXTERNAL AUOITORY
SKIN OF OTHER ANO UNSPECIFIED PARTS
SKIN OF SCALP ANO NECK
SKIN OF TRUNK, EXCEPT SCROTUM
SKIN OF UPPER LIMB, INCLUDING SHOULOER
SKIN OF LOWER LIMB, INCLUOING HIP
MALIGNANT MELANOMA OF OTHER SPECIFIEO SITES OF SKIN
MELANOMA OF SKIN, SITE UNSPECIFI EO
OTHER MALIGNANT NEOPLASM OF SKIN
OTHER MALIGNANT NEOPLASM OF SKIN OF LIP
OTHER MALIGNANT NEOPLASM OF SKIN OF EYELIO, INCLUOING CANTHUS
OTHER MALIGNANT NEOPLASM OF SKIN OF EAR ANO EXTERNAL
AUOITORY CANAL
OTHER MALIGNANT NEOPLASM OF SKIN OF OTHER ANO UNSPECIFIED
PARTS OF FACE
OTHER MALIGNANT NEOPLASM OF SCALP ANO SKIN OF NECK
OTHER MALIGNANT NEOPLASM OF SKIN OF TRUNK, EXCEPT SCROTUM
OTHER MALIGNANT NEOPLASM OF SKIN OF UPPER LIMB, INCLUOING
SHOULDER
OTHER MALIGNANT NEOPLASH OF SKIN OF LOWER LIMB, INCLUOING HIP
OTHER MALIGNANT NEOPLASM OF SKIN, SITE UNSPECIFIED
MALIGNANT NEOPLASM OF FEMALE BREAST
MALIGNANT NEOPLASM OF NIPPLE AND AREOLA OF FEMALE BREAST
MALIGNANT NEOPLASM OF CENTRAL PORTION OF FEMALE BREAST
MALIGNANT NEOPLASM OF UPPER-INNER QUAORANT OF FEMALE BREAST
MALIGNANT NEOPLASM OF LOWER-INNER QUADRANT OF FEMALE BREAST
MALIGNANT NEOPLASH OF UPPER-OUTER QUADRANT OF FEMALE BREAST
MALIGNANT NEOPLASM OF AXILLARY TAIL OF FEMALE BREAST
MALIGNANT NEOPLASM OF OTHER SPECIFIEO SITES OF FEMALE BREAST
MALIGNANT NEOPLASM OF BREAST (FEMALE), UNSPECIFIED
MALIGNANT NEOPLASM OF MALE BREAST
MALIGNANT NEOPLASM OF NIPPLE AND AREOLA OF MALE BREAST
MALIGNANT NEOPLASM OF OTHER AND UNSPECIFIED SITES OF MALE
BREAST
MALIGNANT NEOPLASM OF UTERUS, PART UNSPECIFIED
MALIGNANT NEOPLASM OF CERVIX UTERI
MALIGNANT NEOPLASM OF ENOOCERVIX
MALIGNANT NEOPLASM OF OTHER SPECIFIED SITES OF CERVIX
MALIGNANT NEOPLASM OF CERVIX UTERI, UNSPECIFIED
MALIGNANT NEOPLASM OF PLACENTA
MALIGNANT NEOPLASM OF BODY OF UTERUS
MALIGNANT NEOPLASM OF CORPUS UTERI, EXCEPT ISTHMUS
MALIGNANT NEOPLASM OF oTHER SPECIFIEO SITES OF BODY OF UTERUS


































































MALIGNANT NEOPLAS!I OF OVARY
MALIGNANT NEOPLASt4 OF FALLOPIAN TUBE
MALIGNANT NEOPLASM OF BROAO LIGAMENT OF UTERUS
MALIGNANT NEOPLASM OF OTHER ANO UNSPECIFIED FEMALE GENITAL
ORGANS
MALIGNANT NEOPLASM OF VAGINA
MALIGNANT NEOPLASM OF VULVA, UNSPECIFIED
MALIGNANT NEOPLASM OF OTHER SPECIFIEO SITES OF FEMALE
GENITAL ORGANS
MALIGNANT NEOPLASM OF FEMALE GENITAL ORGAN, SITE UNSPECIFIED
MALIGNANT NEOPLASM OF PROSTATE
MALIGNANT NEOPLASM OF TESTIS
MALIGNANT NEOPLASM OF OTHER AND UNSPECIFI EO TESTIS
MALIGNANT NEOPLASM OF PENIS ANO OTHER MALE GENITAL ORGANS
MALIGNANT NEOPLASM OF PENIS, PART UNSPECIFIED
MALIGNANT NEOPLASM OF SCROTUM
MALIGNANT NEOPLASM OF MALE GENITAL ORGAN, SITE UNSPECIFIED
MALIGNANT NEOPLASM OF BLADOER
MALIGNANT NEOPLASM OF 00ME OF URIY4ARY BLAOOER
MALIGNANT NEOPLASM OF POSTERIOR WALL OF URINARY BLAOOER
MALIGNANT NEOPLASM OF BLAOOER NECK
MALIGNANT NEOPLASM OF URETERIC ORIFICE
MALIGNANT NEOPLASM OF BLAOOER, PART UNSPECIFIED
MALIGNANT NEOPLASM OF KIONEY ANO OTHER ANO UNSPECIFIED URINARY
6RGANs
MALIGNANT NEOPLASM OF KIONEY, ExCEPT PELVIS
MALIGNANT NEOPLASM OF RENAL PELVIS
MALIGNANT NEOPLASM OF URETER
MALIGNANT NEOPLASM OF URETHRA
MALIGNANT NEOPLASM OF URINARY ORGAN, SITE UNSPECIFIED
MALIGNANT NEOPLASM OF EYE
MALIGNANT NEOPLASM OF EYEBALL, EXCEPT CONJUNCTIVAL, CORNEA,
RETINA, ANO CHORO1O
MALIGNANT NEOPLASM OF ORBIT
MALIGNANT NEOPLASM OF RETINA
MALIGNANT NEOPLASM OF CHOROID
MALIGNANT NEoPLASM OF EYE, PART UN SPECIFI EO
MALIGNANT NEOPLASM OF BRAIN
MALIGNANT NEOPLASM OF CEREBRUM, EXCEPT LOBES ANO VENTRICLES
MALIGNANT NEOPLASM OF FRONTAL LOBE
MALIGNANT NEOPLASM OF TEMPORAL LOBE
MALIGNANT NEOPLASM OF PAR IETAL LOBE
MALIGNANT NEOPLASM OF OCCIPITAL LOBE
MALIGNANT NEOPLASM OF VENTRICLES
MALIGNANT NEOPLASM OF CEREBELLUM NOS
MALIGNANT NEOPLASM OF BRAIN STEM
MALI GNANT NEoPLASM OF OTHER PARTS OF BRAIN
MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED
MALIGNANT NEOPLASM OF OTHER ANO UNSPECIFIED PARTS OF NERVOUS
SYSTEM
MALIGNANT NEOPLASM OF CRANIAL NERVES
MALIGNANT NEOPLASM OF CEREBRAL MEN INGES
MALIGNANT NEOPLASM OF SPINAL CORD
MALIGNANT NEOPLASM OF NERVOUS SYSTEM, PART UNSPECIFIED
MALIGNANT NEOPLASM OF THYROIO GLANO
MALIGNANT NEOPLASM OF OTHER ENOOCRINE GLANOS AND RELATEO
STRUCTURES
MALIGNANT NEOPLASM OF ADRENAL GLAND
MALIGNANT NEOPLASM OF PARATHYROI o GLANO
MALIGNANT NEOPLASM OF PI NEAL GLANO
MALIGNANT NEOPLASM OF AORTIC BOOY AND OTHER PARAGANGLiA
MALIGNANT NEOPLASM OF OTHER ANO IL L-D EFINEO SITES
MALIGNANT NEoPLASM OF HEAD, FACE, ANO NECK ‘-
MALIGNANT NEoPLASM OF THORAX
MALIGNANT NEOPLASM OF ABDOHEN
HAL IGNANT NEoPLASM OF PELVIS
HALIGNANT NEOPLASM OF uPPER LIMB
MALIGNANT NEOPLASM OF LOWER LIMB
SECONDARY ANO UNSPECIFIED MALIGNANT NEOPLASM OF LYMPH NODES
SECONOARY ANO uNSPECIFIED MALIGNANT NEOPLASM OF LYMPH NODES
OF HEAD, FACC, AND NECK
SECONOARY ANO uNSPECIFIED MALIGNANT NEOPLASM OF INTRATHORACIC
LYMPH NOOES





























































SECONOARY ANO UNSPECIFIED MALIGNANT NEoPLASM OF LYMPH NOOES
OF AXILLA ANO UPPER LIMB
SECONDARY ANI) UNSPECIFIED MALIGNANT NEoPLASM OF LYMPH NOOES
OF INGUINAL REGION ANO LONER LIMB
SECONOARY ANO UNSPECIFIED MALIGNANT NEOPLASH OF INTRAPELVIC
l.YNPH NOOES
-.
SECONDARY ANO UNSPECIFIED MALIGNANT NEoPLASM OF LYMPH NOOES OF
WLTIPLE SITES
SECOtlOARY ANO UNSPECIFIED IIALIGNANT NEOPLASM OF LYMPH NODES,
SITE UNSPECIFIED
SECONOARY !iALIGNANT NEOPLASM OF RESPIRATORY ANo DIGESTIVE
SYSTEFIS
SECLINOARY MALIGNANT NEOPLASN OF LUNG
SECONOARY MALIGNANT NEOPLASM OF HEOIA$TINUM
SECONOARY HALIGNANT NEOPLASM OF PLEURA
SECONDARY MALIGNANT NEOPLASM OF OTHER RESPIRATORY OP.GANS
SECONOARY MALIGNANT NEOPLA5M OF SHALL INTESTINE
INCLUDING OUOOENUH
SECONDARY MALIGNANT NEOPLASM OF LARGE INTESTINE ANO RECTUM
SECONOARY MALIGNANT NEOPLASH OF RETRoPERITONEWI ANO PERITONEUM
MALIGNANT NEOPLASH OF LIVER, SPECIFIEO AS SECONOARY
SECONDARY MALIGNANT NEOPLASM OF OTHER OIGESTIVE
ORGANS ANtI SPLEEN
SECONDARY MALIGNANT NEOPLASM OF OTHER SPECIFIEO SITES
SECONDARY MALIGNANT NEOPLASH OF KIONEY
SECONDARY HAL IGNANT NEOPLASM OF oTHER URI NARY ORGANS
SECONOARY HAL IGNANT NEOPLASH OF SKIN
SECONOARY HALi GMNT NEOPLASH OF BRAIN ANO SPINAL CORO
SECONOARY 14ALIGNANT NEOPLASM OF OTHER PARTS OF
NERVOUS SYSTEM
SECONOARY HALIGNANT NEOPLASM OF 80NE ANO BONE MARROH
SECONOARY MALIGNANT NEOPLASM OF OVARY
sEcof+OARY MALIGNANT NEOPLASM OF AORENAL GLANO
SECONOARY HALIGNANT NEOPLASM OF OTHER SPECIFIEO SITES
SECONOARY MALIGNANT NEOPLASM OF BREAST
SECONOARY MALIGNANT NEOPLASM OF GENITAL ORGANS
SECONOARY MALIGNANT NEOPLASH OF CTHER SPECIFIEO SITES
HAL16NANT NEOPLA5H WITHOUT SPECIFt CATI13N OF SITE
01 SSE141NATE0 MALIGNANT NEOPLASM
OTHER MALIGNANT NEOPLASM OF UNSPECIFIED SITE
LYMPHOSARCOHA ANO RET ICULOSARCOHA
RET ICULOSARCOHA
RETICULOSARCOIIA, UNSPECIFIED SITE
RET ICULOSARCO14A INVOLVING LYMPH NODES OF HEAD, FACE, ANJ NECK
RET ICULOSARCOHA INVOLVING INTRATHORACIC LYMPH” NODES”
RETICULDSARCONA INVOLVING INTRA-ABDot41NAL LYMPH NOOES
RET ICULOSARCONA INVOLVING LYMPH NODES OF INGUINAL REGION ANO
LOHER LIMR
RETICULOSARCOMA INVOLVING INTRAPELVIC LYIIPH NOOES
RET ICULOSARCOHA INVOLVING LY14PH NOOES OF HULTIPLE SITES
LYMPHOSARCOHA
LYMPHOSARCOMA, UNSPECIFIED SITE
LY14PHOSARCWA INVOLVING LYMPH NODES OF HEAO. FACE, AND NECK
LY14PHOSARCOMA INVOLVING INTRATHOR4CIC LYMPH ”NL!o ES”
LYMPHOSARCOMA INVOLVING INTRA-ABOGMINAL LYMPH NoDES
LYNPHOSARCOPIA INVOLVING LYMPH NOOES OF 4XILLA ANO UPPER LIMB
LYMPHDSARCOHA INVOLVING LYMPH NoOES OF INGUINAL REGIUN 4N0
LOHER LI14B
LYMPHOSARCDHA INVOLVING LYMPH NOOES OF MULTIPLE SITES
BURKITT!S TUMOR OR LYHPHDHA
BURKITT~S TUMOR OR LYMPHOHA, UNSPECIFIED SITE
WRKITTt S TUMGR OR LYHPHOFIA INVOLVING INTRA-ABoGHINAL LYfIPH
NOOES
OTHER NAMED VARIANTS OF LY14PHOSARCOMA ANO RETICULOSARCO$!A
OTHER NAHED VARIANTS OF LY14PHOSARCOHA ANO RET ICULOS4RCOMA,
UNSPECIFIED SITE
OTHER NAMEO VARIANTS OF LYMPHOSARCOMA ANO RETICULOSARCOMA
INVOLVING LY14PH NODES OF MULTIPLE SITES
HOOGKINi S DISEASE
HOOGKINC S PARAGRANULOFIA
Ho DGKIN!S PA RAGRANULOMA, uNSPECIFIED SITE
HODGKINi S 01 SEASE, LYMPHOCYTIC-H ISTIGCYTIC PREOO141NANCE


























































HOOGKIN’ S OISEASE, NODULAR SCLEROSIS
HODGKIN! S OISEASE, NOOULAR SCLEROSIS,
HODGKINCS OISEASE, NOOULAR SCLEROSIS~
LYMPH NODES
HOOGKINi S OISEASE, NOOULAR SCLEROSIS,
NOOES OF MULTIPLE SITES
HODGKIN’S OISEASE, t41XE0CELLULARITY
HOOGKINt S OISEASE, MIXEO CELLULARITY,
HDOGKIN!S OISEASEj MIXEO CELLULARITY,
NOOES OF HEAO, FACE, ANO NECK







OF INGUINAL REGIoN AND LDHER LIHB
HODGKIN’S DISEASE, LYMPHOCYTIC DE PLETIDN
HODGKINt S OISEASE, LYMPHOCYTIC OEPLETION, UNSPECIFIED SITE
HOOGKIN’s DISEASE, UNSPECIFIED TYPE
HOOGKINIS i) ISE4SE, UNSPECIFIED TYPE, UNSPECIFIED SITE
HOOGKINIs oIsEA5E, UNSPECf FIEO TyPE, INVOLVING LyMPH N00E5
OF HEAO, FACE, ANO NECK
HOOGKIN~S OISEASE, UNSPECIFIED TYPE, INVOLVING
INTRA-ABDOMINAL LYMPH NOOES
HODGKINt S DISEASE, UNSPECIFIED TYPE, INVOLVING INTRAPELVIC
LYMPH NOOES
OTHER MALIGNANT NEOPLASMS OF LYHPHOIO ANO HISTIOCYTIC TISSUE
NDOULAR LYMPHOt4A
NOOULAR LYMPHOIIA, UNSPECIFIED SITE
NOOULAR LYMPHOMA INVOLVING LYMPH NOOES OF HEAO, FACE, ANO NECK
NODULAR LYMPHDMA INVOLVING INTRA-ABOOMINAL LYMPH NODES
NODULAR LYMPHOMA INVOLVING LYMPH NOOES OF AXILLA ANO UPPER LIMB
NYCOSIS FUNGOIOES
MYCOSIS FUNGOIDES, UNSPECIFIED SITE
SEZARY’S OISEASE
SEZARYJS DISEASE, UNSPECIFIED SITE
HALIGNANT HISTIGCYTOSIS
14ALIGNANT HISTIOCYTOSIS, UNSPECIFIED SITE
MALIGNANT HISTIOCYTDSIS INVOLVING INTRA-A800MINAL LYMPH NOOES
LELJKEMIC RET ICULOENOOTHELIOSIS
LEUKEMIC RET ICULDENOOTHELIGSIS, UNSPECIFIED SITE
MALIGNANT MAST CELL TUMORS
MALIGNANT MAST CELL TUMCRS, UNSPECIFIED SITE
OTHER UAL lGNANT LYMPHOUAS
OTHER MALIGNANT LYMPHOPIAS, UNSPECIFIED SITE
OTHER MALIGNANT LYMPHOMAS INVOLVING LYMPH NOOES OF HEAO~ FACE*
AND NECK
DTHER MALIGNANT LYMPHOMAS INVOLVING INTRATHORACIC LYMPH NOOES
OTHER MALI GNANT LYMPHOMAS IWGLVING INTRA-ABOCIMINAL LYMPH NOLIES
OTHER MALIGNANT LYMPHOMAS IiiVOLVING LYMPH NOOES OF AX ILLA ANO
UPPER LIMB
OTHER MALIGNANT LYI+PHOMAS INVOLVING LYMPH NOOES OF INGUINAL
REGION AND LOWER LIMB
oTHER MALIGNANT LY,HPHOMAS INVOLVING LYMPH NODES OF MULTIPLE
SITES
OTHER AND UNSPECIFIED MALI GN4NT NEOPLASMS GF LY14PHOI0
AND HISTICiCYTIC TISSUE
OTHER ANO UNSPECIFIED MALIGNANT NEOPLAS~S OF LYMPHOIO
ANO HISTIOCYTIC TISSUE, UNSPECIFIED SITE
OTHER AND UNSPECIFIED MALIGNANT NEOPLASHS OF LYMPHCIIO ANO
HISTIOCYTIC TISSUE INVOLVING LYMPH NOOES OF HEA9, FACE, ANO
NECK



















































































ACUTE ERYTHREWIA ANO ERYTHROLEUKEMIA
PIEGAKARYOCYTIC LEUKEMIA
OTHER SPECIFIEO LEUKEMIA
LEUKEMIA OF UNSPECIFIED CELL TYPE
LEUKEMIA OF UNSPECIFIED CELL TYPE, ACUTE
LEUKEMIA OF UNSPECIFIED CELL TYPE, CHRONIC
UNSPECIFIED LEUKEMIA
BENIGN NEOPLASM OF LIP, ORAL CAVITY, ANO PHARYNX
BENIGN NEOPLASM OF LIP
BENIGN NEOPLASM OF TONGUE
BENIGN NEOPLASM OF MAJOR SALIVARY GLANOS
BENIGN NEOPLASM OF OTHER ANIJ UNSPECIFIED PARTS OF MOUTH
BENIGN NEOPLASM OF TONSIL
BENIGN NEOPLASM OF OTHER PARTS OF OROPHARYNX
BENIGN NEOPLASN OF NASOPHARYNX
BENIGN NEOPLASM OF HYPOPHARYNX
BENIGN NEOPLASM OF PHARYNX, UNSPECIFIED
BENIGN NEOPLASM OF OTHER PARTS OF OIGESTIVE SYSTEM
BENIGN NEOPLASi4 OF ESOPHAGUS
BENIGN NEOPLASM OF STOMACH
BENIGN NEOPLASM OF OUOOENUM, JEJUNUM, ANO ILEUM
BENIGN NEOPLASM GF COLON
BENIGN NEOPLASM OF RECTUM ANO ANAL CANAL
BENIGN NEOPLASM OF LIVER ANO BILIARY PASSAGES
BENIGN NEOPLASM OF PANCREAS, EXCEPT ISLETS OF LANG ERHANS
BENIGN NEOPLASM OF ISLETS OF LAN GE RHANS
BENIGN NEOPLASM OF RETROPERITONEUM ANO PERITONEUM
BENIGN NEOPLASM OF OTHER ANO UNSPECIFIED SITE IN THE
OIGESTIVE SYSTEM
BENIGN NEOPLASM OF RESPIRATORY ANO INTRATHORACIC GRGANS
BENIGN NEOPLASM OF NASAL CAVITIES, I41OOLE EAR, ANO ACCESSORY
SINUSES
BENIGN NEOPLASM OF LARYNx
BENIGN NEOPLASM OF TRACHEA
BENIGN NEOPLASM OF BRONCHUS ANO LUNG
BENIGN NEOPLASM OF MEOIASTINUM
BENIGN NEOPLASM OF THYMUS
BENIGN NEOPLASM OF HEART
BENIGN NEOPLASM OF RESPIRATORY ANO INTRATHORACIC ORGANS ,
SITE UNSPECIFIED
BENIGN NEOPLASM OF BONE ANO AR TICULAR CARTILAGE
BENIGN NEOPLASM OF BONES OF SKULL ANO FACE
BENIGN NEOPLASM OF LOWER JAW BONE
BENIGN NEOPLASM OF RIBS, STERNUM, ANO CLAVICLE
BENIGN NEOPLASM OF SCAPULA ANO LONG BONES OF UPPER LIMB
BENIGN NEOPLASM OF SHORT BONES OF UPPER LIMB
BENIGN NEOPLASM OF PELvIC BONES, SACRUM, ANO COCCYX
BENIGN NEOPLASM OF LONG BONES OF LOWER LIMB
BENIGN NEOPLASM OF SHORT BONES OF LOWER LIMB
BENIGN NEOPLASM OF BONE ANO ARTICULAR CARTILAGE, SITE
UNSPECIFIED
LIPO14A
LIPOMA OF SKIN ANO SUBCUTANEOUS TISSUE OF FACE
LIPOMA OF OTHER SKIN ANO SUBCUTANEOUS TISSUE
LIPOMA OF INTRATHORACIC ORGANS
LIPOMA OF INTRA-ABOOMINAL ORGANS
LIPOMA OF SPERMATIC CORO
LIPOMA OF OTHER SPECIFIEO SITES
LIPOMA, UNSPECIFIED SITE
OTHER BENIGN NEOPLASM OF CONNECTIVE ANO OTHER SOFT TISSUE
OTHER BENIGN NEOPLASM OF CONNECTIVE ANO OTHER SOFT TISSUE OF
HEAO, FACE, AND NECK
OTHER BENIGN NEOPLASM OF CONNECTIVE AND OTHER SOFT TISSUE OF
UPPER LI14Bs INCLUDING SHOULDER
OTHER BENIGN NEOPLASM OF CONNECTIVE AND OTHER SOFT TISSUE OF
LOWER LIMB, INCLUOING HIP
OTHER BENIGN NEOPLASM OF CONNECTIVE AND OTHER SOFT TISSUE OF
THORAX
OTHER BENIGN NEoPLASM OF CONNECTIVE ANO OTHER SOFT TISSUE OF
ABOOMEN








































































OTHER BENIGN NEOPLASM OF CONNECTIVE ANO OTHER SOFT TISSUE,
SITE UNSPECIFIED
BENIGN NEOPLASM OF SKIN
BENIGN NEOPLASM OF SKIN OF LIP
BENIGN NEOPLASM OF EYELIO, INCLUOING CANTHUS
BENIGN NEOPLASM OF EAR ANO EXTERNAL AUDITORY CANAL
BENIGN NEOPLASM OF SKIN OF OTHER ANO UNSPECIFIED PARTS OF FACE
BENIGN NEOPLASM OF SCALP ANO SKIN OF NECK
BENIGN NEOPLASM OF SKIN OF TRUNK, EXCEPT SCROTUM
BENIGN NEOPLASM OF SKIN OF UPPER LIMB, INCLUOING SHOULOER
BENIGN NEOPLASM OF SKIN OF LOWER LIMB, INCLUOING HIP
BENIGN NEOPLASM OF OTHER SPECIFIED SITES OF SKIN
BENIGN NEOPLASM OF SKIN, SITE UNSPECIFIED
BENIGN NEOPLASM OF BREAST
UTERINE LEIOMYOMA
SUBMUCOUS LEIOMYOMA OF UTERUS
INTRAMURAL LEIOMYOMA OF UTERUS
SUB SEROUS LEIOMYOMA OF UTERUS
LEIoMYOMA OF UTERUS, uNSPECIFIED
OTHER BENIGN NEOPLASM OF UTERUS
BENIGN NEOPLASM OF CERVIX UTERI
BENIGN NEOPLASM OF CORPUS UTERI
BENIGN NEOPLASM OF UTERUS. PART UNSPECIFIED
BENIGN NEOPLASM OF OVARY
BENIGN NEOPLASM OF OTHER FEMALE GENITAL DRGANS
BENIGN NEOPLASM OF FALLOPIAN TUBE ANO UTERINE LIGAMENTS
BENIGN NEOPLASM OF VAGINA
BENIGN NEOPLASM OF VULVA
BENIGN NEOPLASM OF OTHER SPECIFIED SITES OF FEMALE GENITAL
ORGANS
BENIGN NEOPLASM OF FEMALE GENITAL ORGAN, SITE UNSPECIFIED
BENIGN NEOPLASM OF MALE GENITAL ORGANS
BENIGN NEOPLASM OF TEST I S
BENIGN NEOPLASM OF PENIS
BENIGN NEOPLASM OF PROSTATE
BENIGN NEOPLASM OF EPIOIOYMIS
BENIGN NEOPLASM OF SCROTUM
BENIGN NEOPLASM OF OTHER SPECIFIEO SITES OF MALE GENITAL ORGANS
BENIGN NEOPLASM OF KIONEY ANO OTHER URINARY ORGANS
BENIGN NEOPLASM OF KIONEY, EXCEPT PELVIS
BENIGN NEOPLASM OF BLAOOER
BENIGN NEOPLASM OF OTHER SPECIFIEO SITES OF URINARY ORGANS
BENIGN NEOPLASM OF URETHRA
BENIGN NEOPLASM OF EYE
BENIGN NEOPLASM OF ORBIT
BENIGN NEOPLASM OF CORNEA
SENIGN NEOPLASM OF RETINA
BENIGN NEOPLASM OF CHOROIO
BENIGN NEOPLASM OF EYE, PART UNSPECIFIED
BENIGN NEOPLASM OF BRAIN ANO OTHER PARTS OF NERVOUS SYSTEM
BENIGN NEOPLASM OF BRAIN
BENIGN NEOPLASM OF CRANIAL NERVES
BENIGN NEOPLASM OF CEREBRAL HENINGES
BENIGN NEOPLASM OF SPINAL MENINGES
BENIGN NEOPLASM OF THYROIO GLANOS
BENIGN NEOPLASM OF OTHER ENOOCRINE GLANOS ANO RELATEO
STRUCTURES
BENIGN NEOPLASM OF AORENAL GLANO
BENIGN NEOPLASM DF PARATHYROID GLAND
BENIGN NEOPLASH OF PITUITARY GLANO ANO CRANIOPHARYNGEAL OUCT
HEMANGIoMA AND LYHPHANGIOMA, ANY S1 TE
HEMANGIOMA , ANY SITE
HEMANGIOHA OF UNSPECIFIED SITE
HEHANGIOHA OF SKIN ANO SUBCUTANEOUS TISSUE
HEMANGIOMA OF INTRACRANIAL STRUCTURES
HEMANGIOMA OF INTRA-ABOOMI NAL STRUCTURES
HEMANGIOMA OF OTHER S1 TES
LYMPHANGIOMA, ANY SITE
BENIGN NEOPLASkl OF OTHER ANO UNSPECIFIED SITES
BENIGN NEOPLASM OF LYMPH NOOES
BENIGN NEOPLASM DF OTHER SPECIFIEO SITES
BENIGN NEOPLASM OF UNSPECIFIED SITE





























































CARC INOHA IN SITU OF OIGESTIVE ORGANS
CARCINOIIA IN SITU OF LIP, ORAL CAVITY, ANO PHARYNX
CARCINOHA IN SITU OF COLON
CARC INONA IN SITU OF RECTUM
CARCINOHA IN SITU OF LIVER ANO BILIARY SYSTEH
CARCINOMA IN SITU OF RESPIRATORY SYSTEH
CARCINOMA IN S1 TU OF LARYNX
CARCINOMA IN SITU OF BRONCHUS ANO LUNG
CARCINOMA IN SITU OF OTHER SPECIFIED PARTS OF RESPIRATORY
SYSTEM
CARCINOMA IN SITU OF SKIN
CARCINOHA IN SITU OF SKIN OF LIP
CARCINONA IN SITU OF SKIN OF OTHER AND UNSPECIFIED PARTS OF
FACE
CARCINOHA IN SITU OF SKIN OF TRUNK, EXCEPT SCROTUM
CARCINOMA IN SITU OF SKIN OF UPPER LIHB, INCLUOING SHOULOER
CARCINOMA IN SITU OF SKIN OF LOHER LIME., INCLUOING HIP
CARCINOMA IN SITU OF SKIN, SITE UNSPECIFIED
CARCINOHA IN SITU OF BREAST AND GENITOURINARY SYSTEH
CARCINONA IN SITU OF BREAST
CARCINOHA IN SITU OF CERVIX UTERI
CARCINOHA IN SITU OF OTHER ANO UNSPECIFIED PARTS OF UTERUS
CARCINOHA IN SITU OF OTHER ANO UNSPECIFIED FEHALE GENITAL
ORGANS
CARCINOHA IN SITU OF PROSTATE
CARCINOMA IN SITU OF PENIS
CARCINOMA IN SITU OF BLAODER
CARCINOMA IN SITU OF OTHER ANO UNSPECIFIED URINARY ORGANS
CARCINOHA IN SITU OF OTHER ANO UNSPECIFIED SITES
CARCINOHA IN SITU* SITE UNSPECIFIED
NEOPLASH OF UNCERTAIN BEHAVIOR OF OIGESTIVE AND RESPIRATORY
SYSTEMS
NEOPLASH OF UNCERTAIN BEHAVIOR OF HAJOR SALIVARY GLANOS
NEOPLASM OF UNCERTAIN BEHAVIOR OF STOMACH, INTESTINESS ANO
RECTUN
NEOPLASN OF UNCERTAIN BEHAVIOR OF RETROPERITONEUH ANO
PERITONEUM
NEOPLASH OF UNCERTAIN BEHAVIOR OF TRACHEA, BRONCHUS, ANO LUNG
NEOPLASR OF UNCERTAIN BEHAVIOR OF PLEURA, THYHUS, ANO
MEDIASTINUH
NEOPLASM OF UNCERTAIN BEHAVIOR OF GENITOURINARY ORGANS
NEOPLASM OF UNCERTAIN BEHAVIOR OF UTERUS
NEOPLASM OF UNCERTAIN BEHAVIOR OF OVARY
NEOPLASH OF UNCERTAIN BEHAVIOR OF OTHER ANO UNSPECIF
FEHALE GENITAL ORGANS
‘IED
NEOPLASM OF UNCERTAIN BEHAVIOR OF TESTIS
NEOPLASH OF UNCERTAIN BEHAVIOR OF BLAODER
NEOPLASM OF UNCERTAIN BEHAVIOR OF OTHER ANO UNSPECIFIED
URINARY ORGANS
NEOPLASH OF UNCERTAIN BEHAVIOR OF KIONEY AND URETER
NEOPLASM OF UK ERTAIN BEHAVIOR OF OTHER ANO UNSPECIFIED
URINARY ORGANS
NEOPLASH OF UNCERTAIN BEHAVIOR OF ENOOCRINE GLANDS ANO NERVOUS
SYSTEM
NEOPLASH OF UNCERTAIN BEHAVIOR OF PITUITARY GLANO ANO
CRANIOPHARYNGEAL OUCT
NEOPLASM OF UNCERTAIN BEHAVIOR OF AORENAL GLAND
NEOPLASM OF UNCERTAIN BEHAVIOR OF PARAGANGLIA
NEOPLASH OF UNCERTAIN BEHAVIOR OF OTHER ANO UNSPECIFIED
ENDOCRINE GLANDS
NEOPLASN OF UNCERTAIN BEHAVIOR OF BRAIN ANO SPINAL CORO
NEUROF IBROMATOS IS
NEOPLASM OF UNCERTAIN BEHAVIOR OF OTHER ANO UNSPECIFIED SITES
ANO TISSUES
NEOPLASM OF uNCERTAIN BEHAVIOR
NEOPLASH OF UNCERTAIN BEHAVIOR
TISSUE
NEOPLASM OF UNCERTAIN BEHAVIOR
NEOPLASN OF UNCERTAIN BEHAVIOR
POLYCYTHEMIA VERA
NEOPLASM OF UNCERTAIN BEHAVIOR
NEOPLASM OF UNCERTAIN BEHAVIOR
HE MAToPOIETIC TISSUES
NEOPLASM OF UNCERTAIN BEHAVIOR
OF BONE ANO ARTICULAR CARTILAGE




OF OTHER LYMPHATIC ANO
































































------ ..---- . .-- ...-. .—. ..— .—————.
NEOPLASHS OF UNSPECIFIED NATURE
NEOPLASM OF UNSPECIFIED NATURE OF DIGESTIVE SYSTEM
NEOPLASM OF UNSPECIFIED NATURE OF RESPIRATORY SYSTEM
NEOPLASM OF UNSPECIFIED NATURE OF BONE, SOFT TISSUE, AND SKIN
NEOPLASH OF UNSPECIFIED NATURE OF BREAST
NEOPLA5H OF UNSPECIFIED NATmE OF FJLAOOER
NEOPLASH OF UNSPECIFIED NATURE OF OTHER GENITOURINARY ORGANS
NEOPLASM OF UN SPECf FIEO NATURE OF BRAIN
NEOPLASM OF UNSPECIFIED NATURE OF ENOOCRINE GLANOS ANO
OTHER PARTS OF NERVOUS SYSTEH
NEOPLASN OF UNSPECIFIED NATURE OF OTHER SPECIFIEO SITES
NEOPLASM OF UNSPECIFIED NATURE, SITE UNSPECIFIED
ENDOCRINE, NUTRITIONAL ANO METABOLIC OISEASES, AND IMMUNITY
OISORDERS
SINPLE ANO UNSPECIFIED GOITER





UNSPECIFIED NONTOXIC NOOULAR GOITER
iHYROTOXICOSIS IiXTH OR HITHOUT GOITER
TOXIC tAIFFusE GOltER
TOXIC OIFFUSE GOITER WITHOUT HENTION OF THYROTOXIC CRISIS OR
STORH
TOXIC OIFFUSE GOITER WITH NENTION OF THYROTOXIC CRISIS OR STORN
TOXIC UNINOilULAR GOITER
TOXIC UNINODULAR GOITER WITHOUT HENTION OF THYROTOXIC CRISIS
OR STORM
TOXIC HULTINOOULAR GOITER
TOXIC MULT INOOULAR GOITER WITHOUT NENTION OF THYROTOX IC
“CRISIS OR STORM
TOXIC NOOULAR GOITER, UNSPECIFIED TYPE
ToXIC NOOULAR GOITER, UNSPECIFIED TYPE I WITHOUT MENTION OF
7HyRoTox Ic CRI .sIs OR sTORN
TOXIC NOOULAR GOITER, UNSPECIFIED TYPE* WITH NENTION OF
THYROTOXIC CRI S1S OR STORM
THYROTOXICOSIS OF OTHER SPECIFIEO ORIGIN
THYROTOXICOSIS OF OTHER SPECIFIED ORIGIN WITHOUT MENTION
THYROTOXIC CRISIS OR STORH
THYROTOXICOSIS WITHOUT MENTION OF GOITER OR OTHER CAUSE
THYROTOXICOSIS WITHOUT MENTION OF GGITER OR OTHER CAUSE,
ANO wITHOUT HENTION OF THYROTOXIC CRISIS OR STORM
THYROTOXICOSIS WITHOUT MENTION OF GOITER OR OTHER CAUSES





OTHER IATROGENIC HYPOTHYROIOI SH




SUBACUTE THYROI DI TI S
CHRONIC LYNPHOCYTIC THYROIDITIS
IATROGENIC THYROIDITIS
OTHER ANO UNSPECIFIED CHRONIC THYROIOITIS
THYROIDITIS. UNSPECIFIED
OTHER DISOROEiS OF THYROIO
CYST OF THYROI O
HEMORRHAGE ANO INFARCTION OF THYROIO
OTHER SPECIFIEO DISOROERS OF THYROID
UNSPECIFIED OISORDER OF THYROIO
DIABETES MELLITUS
OIABETES MELLITUS WITHOUT MENTION OF
AoULT-ONSET TYPE DIABETES HELL ITUS
COMPLICATION
JUVENILE TYPE OIABETES MELLITUS WI1
DIABETES HITH KETOACIOOSIS





JUVENILE TYPE OIABETES 14ELLITUS WITH KETOACIDOSIS








ADULT-ONSET TYPE OIABETES MELLITUS WITH HYPEROSMOLAR COMA






OWARFISM, NOT ELSEWHERE CLASSIFIED
OTHER SPECIFIEO ENOOCRINE DISOROERS
UNSPECIFIED EN OOCRINE OISOROER
KhASHIORKOR
NUTRITIONAL VARASMUS
OTHER SEVERE PROTEIN-CALORIE MALNUTRITION
.3
.30
OIABETES WITH OTHER COMA







JUVENILE TYPE OIABETES ME LLITUS !+ITH CTHER COMA
OIABETES WITH RENAL MANIFESTATIONS
AOULT-ONSET TYPE DIABETES MELLITUS WITH RENAL MANIFESTATIONS
JUVENILE TYPE DIABETES ME LLITUS WITH RENAL MANIFESTATIONS
OIABETES WITH OPHTHALMIC MANIFESTATIONS














OTHER ANO UNSPECIFIED PRoTEIN-CALORIE MALNUTRITION
MALNUTRITION OF MO OERATE OEGREE




JUVENILE TYPE OIABETES ME LLITUS WITH OPHTHALMIC MANIFESTATIONS




THIAMINE AND NIACIN DEFICIENCY STATES
OTHER ANO UNSPECIFIED MANIFESTATIONS OF THIAMINE DEFICIENCY
DEFICIENCY OF B-C O!4PLEX COMPONENTS
AOULT-ONSET TYPE OIABETES MELLITUS WITH NEUROLOGICAL
MANIFESTATIONS
JUVENILE TYPE OIABETES ME LLITUS WITH NEUROLOGICAL.61 VITAMIN B6 OEFICIENCY
OTHER B-COMPLEX DEFICIENCIES









AOULT-ONSET TYPE OIABETES 14ELLITUS WITH PERIPHERAL CIRCULATORY
OISOROERS










UNSPECIFIED VITAMIN O DEFICIENCY
OISOROERS
OIABETES WITH OTHER SPECIFIED MANIFESTATIONS
AOULT–DNSET TYPE OIABETES MELLITUS WITH OTHER SPECIFIEO
MANIFESTATIONS
JUVENILE TYPE OIABETES MEL LITUS kITH OTHER SPECIFIEO
MANIFESTATIONS
.8
.80 OTHER NUTRITIONAL DEFICIENCIES
DEFICIENCY OF VITAMIN K
UNSPECIFIED VI TA141N DEFICIENCY
:NINERAL DEFICIENCY, NOT ELSEWHERE CLASSIFIED
OTHER NUTRITIONAL DEFICIENCY
UNSPECIFIED NUTRITIONAL DEFICIENCY
OISOROERS OF AM INO-ACIO TRANSPORT ANO METABOLISM















OIABETES WITH UNSPECIFIED COMPLICATION
AOULT-ONSET TYPE OIABETES MELLITUS WITH UNSPECIFIED COMPLICATION .9
270
.0
JUVENILE TYPE OIABETES MEL LITUS KITH UNSPECIFIED COMPLICATION












OTHER 01 ST URBANCES OF AROMATIC AM I NO-ACIO METABOLISM
DISGP3ERS OF UREA CYCLE METABOLISMHYPOGLYCEMIA, UNSPECIFIED
ABNORMALITY OF SECRETION OF GASTRIN
OTHER SPECIFIEO DISORDERS OF PANCREATIC INTERNAL SECRETION
DISOROERS OF PARATHYROIO GLAND
HYPE RPARATHYROIOISM
OTHER DISTURBANCES OF STRAIGHT-CHAIN AM IN O-ACIO MET ABOLIS:4
OTHER SPECIFIEO OISCRDERS OF AM INO-ACIO METABOLISM
UNSPECIFIED OISOROER OF AMINO-ACIO METABOLISM
i) ISOROERS OF CARBOHYDRATE TRANSPORT ANO METABOLIS,N
GLYCOGENOSIS
INTESTINAL OISACCHAR1OASE OEFICIENCIES ANO OISACCHAIil OE
~ALABSORPTIGN
RENAL GLYCOSURIA
OTHER SPECIFIEO DISOROERS OF CARBOHYDRATE TRANSPORT AND
HYPOPARATHYROIOISM
OTHER SPECIFIED OISOROERS OF PARATHYROIO GLANO
DISORDERS OF THE PITUITARY GLANO ANO ITS HYPOTHALAMIC CONTROL
ACROMEGALY ANO GIGANTISM
oTHER ANO UNSPECIFIED ANTERIOR PITUITARY HYPERFUNCTION
PANHYPOPITUITARISM
PITUITARY OWARFISM














































IJNSPECIFIED OISOROER OF CAR BGHYORATE TRANSPORT ANO METABOLISM
OISOROERS OF LIPOIO METABOLISM
PURE HYPERCHDLE ST EROLEMIA
PURE HYPERGLYCERIOEMIA
MIXED HYPE RLIPIOEMIA
OTHER OISORDERS OF NEUROHYPOPHYSIS
IATROGENIC PITUITARY OISOROERS
OTHER DISORDERS OF THE PITUITARY AND OTHER SYNOROMES OF HYPERCHYLOMICRONEMIA
OTHER ANO UNSPECIFIED HYPERLIPIOEMIA
LIPOPROTEIN DEFICIENCIES
DIENCEPHALOHYPOPHYSEAL ORIGIN





OTHER DIS12ROERS i3F LIPOILI METABOLISM















UN SPFCIFIEO OISCROER OF LIPl?IO METABoLISM
OISOROERS OF PLASMA PROTEIN METABOLISMAORENOGENITAL OISOROERS
OTHER CORTICOAORENAL OVERACTIVITY ,MON5CLONAL PARAPROTEINEMIA
OTHER PARAPROTEINEMIAS
MACROGLDBULINEMIA
OTHER OISORDERS OF PLASMA PROTEIN METABOLISM




OTHER SPECIFIEO OISOROERS OF AORENAL GLANDS
UNSPECIFIED OISGROER OF AORENAL GLANOS
OVARIAN DYSFUNCTION
HYPERESTRCIGENISM








GOUTY NE PHROPATHY, UNSPECIFIED
.8
.89
GOUT WITH OTHER SPECIFIEO MANIFESTATIONS




DISOROERS OF MINERAL METABOLISM
OISOROERS OF IRON METABOLISMOTHER TESTICULAR HYPOFUNCTION





DISOROERS OF COPPER METABOLISM
OISGROERS OF’ MAGNESIUM METABOLISM
OISOROERS OF PHOSPHORUS METABOLI SMOTHER ENDOCRINE DISORDERS
.4 DISORDERS OF CALCIUM METABOLISM
OTHER SPECIFIED DIsOROERs OF MINERAL META60LISt4
DISOROERS OF FLUID, ELECTROLYTE, AND ACID-BASE BALANCE
HYPEROSHOLALITY ANO/OR HYPERNATREHIA













AUTO IMHUNE HEMOLYTIC ANE141AS
NON-AUTO IMMUNE HE MOLYTI C ANEMIAS
HEMOGLOBINURIA OUE TD HEMOLYSIS FR
ACQUIREO HEMOLYTIC ANEMIA, UNSPECI
APLASTIC ANEMIA
CONSTITUTIONAL APLASTIC ANEMIA
OTHER SPECIFIED APLASTIC ANEMIAS
APLASTIC ANEHIA, UNSPECIFIED

























































ELECTROLYTE AND FLUIO OISOROERS NOT ELSEHHERE CLASSIFIED















CONGENITAL FACTOR VI 11 DISOROER
CONGENITAL FACTOR IX OISOROER
CONGENITAL DEFICIENCY OF OTHER CLOTTING
VON hILLEBRANO’ S OISEASE
HEMORRHAGIC DISOROER OUE TO CIRCULATING
DEFIBRINATION SYNOROHE
ACQUIREO COAGULATION FACTOR DEFICIENCY
OTHER ANO UNSPECIFIED COAGULATION DEFEC
PURPURA AND OTHER HEMORRHAGIC CONDITIONS
CYSTIC FIBROSIS HITHOUT HENTION OF MECONIUH ILEUS
CYSTIC FIBROSIS HITH HECONIUM ILEUS




OISOROERS OF BILIRUBIN EXCRETION
IIUCOPOLYSACCHAR IOOSIS
OTHER DEFICIENCIES OF CIRCULATING ENZYMES
OTHER SPECIFIED OISOROERS OF HETABOLISH
UNSPECIFIED OISOROER OF METABOLISM










oTHER SPECIFIEO HEMORRHAGIC CONDITIONS
UNSPECIFIED HEMORRHAGIC CONDITIONS











OISOROERS INVOLVING THE IHHUNE MECHANISM
DEFICIENCY OF HUHORAL IHHUNITY
HYPOGAMMAGLOBUL INEMIA, UNSPECIFIED
SELECTIVE IGA IMMUNODEFICIENCY
OTHER SELECTIVE I14MUNOGLOBULIN DEFICIENCIES
COH!40N VARIA8LE IM14UNOOEFICIENCY
DEFICIENCY OF CELL-HEOIATED IH14UNITY





FUNCTIONAL OISOROERS OF POLYHORPHONUCLEAR NEUTROPHILS














OTHER SPECIFIED OISEASE OF WHITE BLOOO CELLS
UNSPECIFIED OISEASE OF WHITE 81,000 CELLS




LYhlPHAOENITIS, UNSPECIFIED, EXCEPT MESENTERIC
HYPERSPLENISM
OTHER DISEASES OF SPLEEN
DISEASE OF SPLEEN, UNSPECIFIED
CHRONIC CONGESTIVE SPLENOHEGALY
OTHER DISEASES OF SPLEEN
FAMILIAL POLYCYTHEMIA
METHEHOGLOBINEMIA
OTHER SPECIFIEO OISEASES OF BLOOD AND BLOOO-FORMING ORGANS
UNSPECIFIED OISEASES OF BLOOD ANO BLOOO-FORMING ORGANS
HI SKOTT-ALORICH SYNDROME
OTHER DEFICIENCY OF CELL-HEOIATED IH14UNITY
COMB INEO IMMUNITY DEFICIENCY
UNSPECIFIED IHHUNITY Deficiency
AUTOIHHUNE DISEASE, NOT ELSEWHERE CLASSIFIED
OTHER SPECIFIEO DISOROERS INVOLVING THE IIWJNE 14ECHANISH




280-289 DISEASES OF THE BLOOO AND BLOOD-FOR141NG ORGANS
IRON DEFICIENCY ANEHIAS
IRON DEFICIENCY ANEMIA SECONOARY TO BLOOD LOSS (cHRoNlc)
IRON DEFICIENCY ANEHIA SECONDARY TO INADEQuATE DIETARY
IRON INTAKE
OTHER SPECIFIEO IRON DEFICIENCY ANEMIAS



























07 HER VITAMIN 612 DEFICIENCY ANEMIA
FOLATE-OEFICIENCY ANEMIA
OTHER SPECIFIEO 14EGALOBLASTIC AN EHIAS NuT ELSEHHERE CLASSIFIED
PROTEIN-DEFICIENCY ANEMIA




.11 PRESENILE OEHENTIA WITH OELIRIUfl
PRESENILE OEMENTIA WITH DELUSIONAL FEATURES
PRESENILE DEMENTIA WITH DEPRESSIVE FEATURES
SENILE DEMENTIA WITH DELUSIONAL OR OPPRESSIVE FE
SENILE OEHENTIA WITH DELUSIONAL FEATURES























ANEHIAS OUE TO DISOROERS OF GLUTATHIONE METABOLISH













SENILE OEMENTIA WITH OELIRIUM
ARTERIOSCLEROTIC OEMENTIA
ARTERIOSCLEROTIC DEMENTIA, UNCOMPLICATED
ARTERIOSCLEROTIC DEMENTIA WITH OPPRESSIVE FEATURES




HB-S OISEASE hITHOUT MENTION OF CRISIS
HB-S OISEASE hITH HENTION OF CRISIS
OTHER SICKLE-CELL ANEMIA
ALCOHOL WITHDRAWAL OELIRIUM






















































































PARANOID ANO/OR HALLUCINATORY STATES INOUCEO BY DRUGS
ORUG-INOUCEO ORGANIC DELUSIONAL SYNDROME
ORUG-INOUCEO HALLUCINOSIS
PATHOLOGICAL ORUG INTOXICATION
OTHER SPECIFIEO ORUG-INOUCED MENTAL OISOROERS
OR UG-INOUCED OELIRIUM
DRuG–INOUCEO OEMENTIA
OTHER SPECIFIEO ORUG-INOUCED MENTAL OISOROERS
UNSPECIFIED DRUG IN OUCED MENTAL OISOROER
TRANSIENT ORGANIC PSYCHOTIC CONDITIONS
ACUTE OELIRIUM
SUBACUTE OELIRIUM
OTHER SPECIFIEO TRANSIENT ORGANIC MENTAL OISORDERS
oRGANIC DELUSIONAL SYNDROME
ORGANIC AFFECTIVE SYNOROME
OTHER SPECIFIEO TRANSIENT ORGANIC MENTAL DISOROERS
UNSPECIFIED TRANSIENT ORGANIC MENTAL OISOROER
OTHER ORGANIC PSYCHOTIC CONDITIONS (CHRONIC)
AMNESTIC SYNOROME
OEM ENTIA IN CONDITIONS CLASSIFIED ELSEWHERE
OTHER SPECIFIEO ORGANIC BRAIN SYNDROMES (CHRONIC)
UNSPECIFIED ORGANIC BRAIN SYNOROME (CHRONIC)
SCHIZOPHRENIC DISOROERS
SIMPLE TYPE SCHIZOPHRENIA
SIMPLE TYPE SCHIZOPHRENIA, UNSPECIFIED STATE
SIMPLE TYPE SCHIZOPHRENIA, CHRONIC STATE
DISORGANIZED TYPE SCHIZOPHRENIA
oISORGANIZEO TYPE SCHIZOPHRENIA, UNSPECIFIED STATE
OISORGANIZEO TYPE SCHIZOPHRENIA, CHRONIC STATE
DISORGANIZE TYPE SCHIZOPHRENIA, IN REMISSION
CATATONIC TYPE SCHIZOPHRENIA
CATATONIC TYPE SCHIZOPHRENIA, UNSPECIFI EO STATE
cATATONIC TYPE SCHIZOPHRENIA, CHRONIC STATE
CATATONIC TYPE SCHIZOPHRENIA, SUBCHRONIC STATE WITH ACUTE
ExACERBATION
PARANOID TYPE SCHIZOPHRENIA
PARANOIO TYPE SCHIZOPHRENIA, UNSPECIFIED STATE
PARANOIO TYPE SCHIZOPHRENIA, SUBCHRONIC STATE
PARANOIO TYPE SCHIZOPHRENIA, CHRONIC STATE
PA RANOIO TYPE SCHIZOPHRENIA, SUBCHRONIC STATE WITH ACUTE
EXACERBAT ION
PARANOIO TYPE SCHIZOPHRENIA, CHRONIC STATE WITH ACUTE
EXACERBATION
PARANOID TYPE SCHIZOPHRENIA, IN REMISSION
ACUTE SCHIZOPHRENIC EPISOOE
ACUTE SCHIZOPHRENIC EPISODE, UNSPECIFIED STATE
ACUTE SCHIZOPHRENIC EPISOOE, CHRONIC STATE
LATENT SCHIZOPHRENIA
LATENT SCHIZOPHRENIA, UNSPECIFIED STATE
RESIOUAL SCHIZOPHRENIA
RESIOUAL SCHIZOPHRENIA, UNSPECIFIED STATE
RESIOUAL SCHIZOPHRENIA, CHRONIC STATE
RESIDUAL SCHIZOPHRENIA, SUBCHRONIC STATE WITH ACUTE
ExACERBATION
RESIOUAL SCHIZOPHRENIA, CHRONIC STATE WITH ACUTE EXACERBATION
RESIOUAL SCHIZOPHRENIA, IN REMISSION
SCHIZO–AFFECTIVE TYPE SCHIZOPHRENIA
SCHIZO-AFFECTIVE TYPE SCHIZOPHRENIA, UNSPECIFIED STATE
SCHIZO-AFFECTIVE TYPE SCHIZOPHRENIA, CHRONIC STATE
SCHIZO-AFFECTIVE TYPE SCHIZOPHRENIA. CHRONIC STATE WITH
ACUTE EXACERBATION
OTHER SPECIFIEO TYPES OF SCHIZOPHRENIA
OTHER SPECIFIEO TYPES OF SCHIZOPHRENIA, UNSPECIFIED STATE
OTHER SPECIFIEO TYPES OF SCHIZOPHRENIA; CHRONIC ST$TE
UNSPECIFIED SCHIZOPHRENIA
UNSPECIFIED TYPE SCHIZOPHRENIA, UNSPECIFIED STATE
UNSPECIFIED TYPE SCHIZOPHRENIA, CHRONIC STATE



























































UNSPECIFIED TYPE SCHIZOPHRENIA, IN REMISSION
AFFECTIVE PSYCHOSES -
MANIC OISORDER, SINGLE EPISOOE
MANIC AFFECTIVE OISOROER, SINGLE EPISODE. UNSPECIFIED OEGREF
MANIC OISOROER, REcuRRENT ip150DE
MANIC AFFECTIVE DISOROER, RECURRENT EPISOOE, UNSPECIFIED OEGREE
MAJOR OPPRESSIVE DISOROER, SINGLE EPISOOE
MAJOR OPPRESSIVE AFFECTIVE OISOROER, SINGLE EPISOOE,
UNSPECIFIED OEGREE
MAJOR OPPRESSIVE AFFECTIVE OISOROER, SINGLE EPISOOE,
MILO OEGREE
MAJOR OPPRESSIVE AFFECTIVE OISORDER, SINGLE EPISOOE.
MODERATE OEGREE
MAJOR OPPRESSIVE AFFECTIVE OISOROER, SINGLE EPISODE,
SEVERE OEGREE, .WITHOUT MENTION OF PSYCHOTIC BEHAVIOR
MAJOR DEPRESSIVE AFFECTIVE OISOROER, SINGLE EPISODE,
SEVERE OEGREE, SPECIFIEO AS WITH PSYCHOTIC BEHAVIOR
MAJOR OPPRESSIVE AFFECTIVE DISOROER, SINGLE EPISOOE,
IN PARTIAL OR UNSPECIFIED REMISSION
MAJOR OPPRESSIVE oISORDER, RECURRENT EPISOOE
MAJoR OPPRESSIVE AFFECTIVE OISOROER, RECURRENT EPISOOE,
UNSPECIFIED DEGREE
MAJOR OPPRESSIVE AFFECTIVE OISORDER, RECURRENT EPISOOE.
MOOERATE OEGREE
MAJOR DEPRESSIVE AFFECTIVE OISOROER, RECURRENT EPISODE,
SEVERE OEGREE, WITHOUT MENTION OF PSYCHOTIC BEHAVIOR
MAJOR OPPRESSIVE AFFECTIVE OISOROER, RECURRENT EPISOOE,
SEVERE OEGREE, SPECIFIEO AS WITH PSYCHOTIC BEHAVIOR
MAJoR DEPRESSIVE AFFECTIVE OISOROER, RECURRENT EPISODE.
IN PARTIAL OR UNSPECIFIED REMISSION
MAJOR OPPRESSIVE AFFECTIVE DISOROER, RECURRENT EPISODE,
IN FULL REMISSION
BIPOLAR AFFECTIVE OISORDER, MANIC
BIPOLAR AFFECTIVE DISOROER, MANIC, UNSPECIFIED DEGREE
BIPOLAR AFFECTIVE DISOROER, MANIC, MODERATE DEGREE
BIPOLAR AFFECTIVE OISOROER, MANIC, SEVERE OEGREE, SPECIFIED
AS WITH PSYCHOTIC BEHAVIDR
BIPOLAR AFFECTIVE OISOROER, MANIC, IN PARTIAL OR UNSPECIFIED -
REMISSION
BIPOLAR AFFECTIVE DISOROER, MANIC, IN FULL REMISSION
BIPOLAR AFFECTIVE OISORDER, OEPRESSEO
BIPOLAR AFFECTIVE DISOROER, OEPRESSEO, uNSPECIFIED OEGREE
BIPOLAR AFFECTIVE OISOROER, OEPRESSEO. IN FULL REMISSION
BIPOLAR AFFECTIVE DISORDER. MIXED
BIPOLAR AFFECTIVE DISOROER, MIXED, UNSPECIFIED OEGREE
BIPOLAR AFFECTIVE OISOROER, MI XEO, SEVERE OEGREE,
SPECIFIEO AS WITH PSYCHOTIC BEHAVIOR
BIPOLAR AFFECTIVE oISOROER. UNSPECIFIED





OTHER AND UNSPECIFIED AFFECTIVE PSYCHOSES













OTHER ANO UNSPECIFIED REACTIVE PSYCHOSIS
UNSPECIFIED PSYCHOSIS
PSYCHOSES WITH ORIGIN SPECIFIC TO CHILDHOOO
INFANTILE AUTISM
INFANTILE AUTISM, CURRENT OR ACTIVE STATE
OTHER SPECIFIEO EARLY CHILOHOOO PSYCHOSES
OTHER SPECIFIED EARLY CHI LOHOOO PSYCHOSES,
STATE
CURRENT OR ACTIVE
.9 UNSPECIFIED CHILDHDGD PSYCHDSIS





























OTHER ANO UNSPECIFIED ALCOHOL DEPENDENCE
OTHER AND UNSPECIFIED ALCOHOL OEPENOENCE, UNSPECIFIED
OR INKING BEHAVIOR
.91 OTHER ANO UNSPECIFIED ALCOHOL
OR INKING BEHAVIOR
OTHER ANO uNSPECIFIED ALCOHOL
OR I NKING BEHAVIOR






















DIssoCIATIVE OISOROER OR REACTION, UNSPECIFIED
FACTITIOUS ILLNESS MITH PSYCHOLOGICAL SYHPTOHS
PHOBIC OISORDERS
PHOBIA, UNSPECIFIED
AGoRAPHoBIA HITH PANIC ATTACKS
A60RAPHOflIA WITHOUT MENTION OF PANIC ATTACKS




OPIOIO TYPE OEPENOENCE. UNSPEC :IFIED USE
.2
.20
OPIOIO TYPE DEPENDENCE; CONTINUOUS USE
OPIOIO TYPE DEPENDENCE, IN REHISSION
BARBITURATE ANO SIMILARLY ACTING SEOATIVE OR HYPNOTIC
OEPENOENCE




















BAR131TURATE” ANO SIMILARLY ACTING SEOATIVE OR HYPNOTIC
OEPENOENCE, CONTINUOUS USE
BARBITURATE AND SIMILARLY ACTING SEOATIVE OR HYPNOTIC
OEPENOENCE, IN REMISSION
COCAINE DEPENDENCE
COCAINE DEPENDENCE, UNSPECIFIED USE
COCAINE DEPENDENCE, CONTINUOUS USE
COCAINE DEPENDENCE, EPISODIC USE














AFFECTIVE PERSONALITY DISOROER, UNSPECIFIED
CHRONIC HYPOMANIC PERSONALl TY OISOROER
CHRONIC DEPRESSIVE PERSONALITY OISORDER
CYCLOTHYHIC OISOROER
: 3m CANNABIS OEPENOENCECANNABIS OEPENOENCE, UNSPECIFIED USE

































CANNABIS DEPENDENCE; IN REMISSION
MipHETAfliNEANO OTHER P5ycH05TIMuLANT oEpENoENcE
AMPHETAMINE ANO OTHER PSYCHO STIMULANT DEPENDENCE,
UNSPECIFIEO USE























EXPLOSIVE PERSONALITY 01 SOROER
COMPULSIVE PERSONALITY DISOROER
HISTRIONIC PERSONALITY DISORDER
HISTRIONIC PERSONALITY OISOROER, UNSPECIFIED
CHRONIC FACTITIOUS ILLNESS WITH PHYSICAL SYMPTOMS
OTHER HISTRIONIC PERSONALITY DISORDER
OEPENDENT PERSONALITY 01 SORDER
ANTISOCIAL PERSONALITY OISOROER
OTHER PERSONALITY OISOROERS
AMPHETAMINE AND DTHER PSYCHOSTIMULANT DEPENDENCE, IN REHl
HALLuCINOGEN DEPENDENCE
HALLUCINOGEN DE PENOENCE, UNSPECIFIED USE
HALLUCINOGEN DEPENDENCE, CONTINUOUS USE
OTHER SPECIFIEO DRUG OEPENOENCE
OTHER SPECIFIEO ORUG OEPENOENCE, UNSPECIFIED USE
OTHER SPECIFIEO ORUG OEPENOENCE, CONTINUOUS USE
OTHER SPECIFIEO DRUG OEPENOENCE, EPISOOIC USE
OTHER SPECIFIEO DRUG OEPENOENCE, IN REMISSION













TRANS-SEXUALISM HITH UNSPECIFIED SEXUAL HISTORY
oISOROERS OF PSYCHOSEXUAL IO ENTITY
PSYCHOSEXUAL DYSFUNCTION
PSYCHOSEXUAL DYSFUNCTION, UNSPECIFIED
PSYCHOSEXUAL DYSFUNCTION iiITH INHIBITEJ SEXUAL EXCITEMENT
PSYCHOSEXUAL DYSFUNCTION klITH INHIBITEO FEMALE ORGASM
PSYCHOSEXUAL DYSFUNCTION WITH INHIBITEo HALE ORGASM
OTHER SPECIFIEO PSYCHOSEXUAL OISOROERS
GENoER IOENTITY DISOROER OF ADOLESCENT OR AOULT LIFE
OTHER SPECIFIEO PSYCHOSEXUAL 01 SCROERS
DEPENDENCE
COMBINATIONS OF OPIOIO TYPE DRUG HITH ANY OTHER ORUG
DEPENDENCE, UNSPECIFIED USE
COMBINATIONS OF ORUG DEPENDENCE EXCLUDING oPIOID TYPE ORUG
COMBINATIONS OF ORUG DEPENDENCE EXCLUOING OP1OIO











COMBINATIONS OF ORUG OEPENOEtWE EXCLUDING OPIOIO
TYPE ORUG, CONTINUOUS USE
UNSPECIFIED ORUG OEPENOENCE
UNSPECIFIED DRUG DEPENDENCE, UNSPECIFIED USE
UNSPECIFIED ORUG OEPENOENCE, CONTINUOUS USE
UNSPECIFIED ORUG DEPENDENCE. IN REMISSION
NoNoEPENOENT ABUSE OF ORUG5 “
ALCOHOL ABUSE
ALCOHOL ABusE, UNSPECIFIED ORINKING BEHAVIOR
ALCOHOL ABuSE, CONTINUOUS ORINKING BEHAVIOR
ALCOHOL ABUSE, EPISOOIC DRINKING BEHAVIOR







TOBACCO uSE OISOROER, UNSPECIFIED USE
TOBACCO USE O ISOROER, CONTINUOUS USE
TOBACCO USE OISOROER, IN REMISSION
CANNABIS ABUSE


















CANNABIS ABUSE, CONTINUOUS USE
CANNABIS ABUSE, EPISOOIC USE
CANNABIS ABUSE, IN REMISSION
HALLUCINOGEN ABUSE






ADJUSTMENT REACTION WITH BRIEF OPPRESSIVE REACTION
ADJUSTMENT REACTION WITH PROLONGEO DEPRESSIVE REACTION







HALLUCINOGEN ABUSE, IN REMISSION
BARBITURATE ANO SIMILARLY ACTING SEOATIVE OR HYPNOTIC ABUSE





EMANCIPATION 131SOROER OF AOCILESCENCE ANO EARLY AOULT LIFE
ADJUSTMENT REACTION WITH ANXIOUS MOOD
ADJUSTMENT REACTION WITH MIXEO EMOTIONAL FEATURES
OTHER ADJUSTMENT REACTIONS i+ITH PREDOMINANT DISTURBANCE
OF OTHER EMOTIONS
ADJUSTMENT REACTION WITH PREOOMINANT DISTURBANCE OF CONOUCT
ADJUSTMENT REACTION WITH MIXEO DISTURBANCE OF EMOTIONS ANO
CONOUCT
OTHER SPECIFIEO ADJUSTMENT REACT IDNS
HYPNOTIC ABUSE, UNSPECIFIED USE
BARBITURATE ANO SIMILARLY ACTING SEOATIVE OR











OPIOIO ABUSE; CONTINUOUS USE
OPIOIO ABUSE, IN REMISSION
COCAINE ABUSE
COCAINE ABUSE, UNSPECIFIED USE
COCAINE ABUSE, CONTINUOUS USE




PROLONGEO POSTTRAUMATIC STRESS OISORDER
OTHER SPECIFIEO ADJUSTMENT REACTIONS
.9 UNSPECIFIED ADJUSTMENT REACTION































COCAINE ABUSE, IN REMISSION
AMPHETAMINE OR RELATEO ACTING SYMPATHOMIMETIC ABUSE




























AMPHETAMINE OR RELATEO ACTING SYMPATHOMIMETIC ABUSE.
CONTINUOUS USE
AMPHETAMINE OR RELATEO ACTING SYMPATHOMIMETIC ABUSE,
EPISOOIC USE
AMPHETAMINE OR RELATEO ACTING SYMPATHOMIMETIC ABUSE,
IN REMISSION
OTHER, MI XEO, OR UNSPECIFIED ORUG ABUSE
oTHER, MIXEO, OR UNSPECIFIED ORUG ABUSE, UNSPECIFIED USE
OTHER, MI XEO, OR UNSPECIFIED ORUG ABUSE, CONTINUOUS USE
OTHER, MIXEO, OR UNSPECIFIED ORUG ABUSE, EPISOOIC USE
OTHER, MI XEO, OR UNSPECIFIED ORUG ABUSE, IN REMISSION
PHYSIOLOGICAL MALFUNCTION ARISING FROM MENTAL FACTORS
MUSC ULOSKELETAL MALFUNCTION ARISING FROM MENTAL FACTORS
RESPIRATORY MALFUNCTION ARISING FROM MENTAL FACTDRS
CARDIOVASCULAR MALFUNCTION ARISING FROM MENTAL FACTORS
SKIN OISOROER ARISING FROM MENTAL FACTORS
GASTROINTESTINAL MALFUNCTION ARI SING FROM MENTAL FACTORS
GENITOURINARY MALFUNCTION ARI SING FROM MENTAL FACTORS
PSYCHOGENIC DYSMENORRHEA
OPPRESSIVE OISOROER, NOT ELSEWHERE CLASSIFIED
DISTURBANCE OF CONOUCT, NOT ELSEWHERE CLASSIFIED
UNOERSOCIALIZEO CONOUCT OISOROER, AGGRESSIVE TYPE
UNOERSOCIALIZEO CONOUCT OISOROER, AGGRESSIVE TYPE,
uNSPECIFIED OEGREE
UNOERSOCIALIZEO CONOUCT OISOROER, UNAGGRESSIVE TYPE
UN DE RSOCIALIZEO CONOUCT OISOROER, UNAGGRESSIVE TYPE,
UNSPECIFIED OEGREE
SOCIALIZE CONOOCT OISOROER
SOCIALIZE CONOUCT DISOROER, UNSPECIFIED OEGREE
SOCIALIZE CONDUCT OISOROER, MILO OEGREE
SOCIALIZE CONOUCT OISOROER, MOO ERATE OEGREE
SOCIALIZE CONDUCT OISOROER, SEVERE OEGREE
OISOROERS OF IMPULSE CONTROL, NOT ELSEWHERE CLASSIFIED
IMPUL5E CONTROL OIsOROER, UNSPECIFIED
INTERMITTENT EXPLOSIVE OISOROER
MIXEO DISTURBANCE OF CONOUCT ANO EMOTIONS
OTHER SPECIFIED DISTURBANCES OF CONDUCT, NOT ELSEWHERE
CLASSIFIED
UNSPECIFIED DISTURBANCE OF CONOUCT
DISTURBANCE OF EMOTIONS SPECIFIC TO CHILDHOOO ANO ADOLESCENCE
SENSITIVITY, SHYNESS, ANO SOCIAL WITHDRAWAL OISOROER SPECIFIC
TO CHILOHOOD AND ADOLESCENCE
PSYCHOGENIC OYSURIA
oTHER GENITOURINARY MALFUNCTION ARISING FROM MENTAL FACTORS
OTHER SPECIFIEO PSYCHOPHYSIOLOGICAL MALFUNCTION
UNSPECIFIED PSYCHOPHYSIOLOGICAL MALFUNCTION






INTROVERTED DISOROER OF CHILOHOOO




.23 GILLES DE LA” TO URETTEt S OISOROER
SPECIFIC OISDRDERS OF SLEEP OF NONORGANIC ORIGIN
NONORGANIC SLEEP OISOROER, UNSPECIFIED
OPPOSITIONAL OISOROER OF CHILOHOCO OR ADOLESCENCE
IOENTITY DISORDER OF CHILDHOOO OR ADoLESCENCE
UNSPECIFIED EMDTIONAL DISTURBANCE OF CHILOHOOO OR ADOLESCENCE
HYPERKINETIC SYNOROME OF CHILOHOOO
ATTENTION OEFICIT OISOROER OF CHILOHOOO

























TRANSIENT OISOROER OF INITIATING OR MAINTAINING
SOMNAMBULISM OR NIGHT TERRORS
OTHER SPECIFIC OISOROERS OF SLEEP OF NONORGANIC









ATTENTION OEFICIT DISOROER OF CHILOHODO HITH HYPERACTIVITY.01
.2
.8
HYPERKINETIC CONDUCT OISOROER DF CHILOHOOO
OTHER SPECIFIEO MANIFESTATIONS OF HYPERKINETIC SYNOROME OF
CHILOHOOO
UNSPECIFIED HYPERKINETIC SYNOROME OF CHILOHOOO
PICA
PSYCHOGENIC VOMITING






PSYCHOGENIC PAIN, SITE UNSPECIFIED
TENSION HEADACHE
SPECIFIC OELAYS IN DEVELOPMENT
OEVELOP!IENTAL REAOING OISORDER
.00 DEVELOPMENTAL REAOING OISORDER, UNSPECIFIED
OEVELOPHENTAL ARITHMETICAL DISOROER
DTHER SPECIFIC DEVELOPMENTAL LEARNING DIFFICULTIES
DEVELOPMENTAL SPEECH OR LANGUAGE DISOROER





OTHER ANO UNSPECIFIED SPECIAL SYMPTOMS OR SYNOROMES, NOT
ELSEWHERE CLASSI FIEO
ACUTE REACTION TO STRESS
PREDOMINANT DISTURBANCE OF EMOTIONS








iii XEO DEVELOPMENT DiSOROER
OTHER SPECIFIEO DELAYS IN OEVELOPHENT
UNSPECIFIED oELAY IN DEVELOPMENT






















ANTERIOR HORN CELL DISEASE
HERONIG-HOFFNANN DISEASE
SPINAL HUSCULAR ATROPHY

















STAPHYLOCOCCAL HE NINGITI S
.—-..
PRI14ARY LATERAL SCLEROSIS
ANTERIOR HORN CELL OISEASE, UNSPECIFIED
OTHER DISEASES OF SPINAL CORO
SYRINGO14YELIA ANO SYRINGOBULBIA
VASCULAR UYELOPATHI ES
SUBACUTE COMBINED DEGENERATION OF SPINAL CORO IN OISEASES
CLASSIFIED ELSEWHERE
UYELOPATHY IN OTHER OISEASES CLASSIFIED ELSEHHERE
OTHER HYELOPATHY
UNSPECIFIED OISEASE OF SPINAL CORO
OISOROERS OF THE AUTONOMIC NERVOUS SYSTEM
IDIOPATHIC PERIPHERAL AUTONOI’!IC NEUROPATHY
PERIPHERAL AUTONOHIC NEUROPATHY IN OISOROERS CLASSIFIED
ELSEHHERE
UNSPECIFIED OISOROER OF AUTONDHI C NERVOUS SYSTEU
MULTIPLE SCLEROSIS
OTHER OEMYELINATING OISEASES OF CENTRAL NERVOUS SYSTEM
OTHER 0E14YELINATING OISEASES OF CENTRAL NERVOUS SYSTEM








MENINGITIS IN 0THER BACTERIAL OISEASES cLAssIFIEO ELSEHHERE
MENINGITIS OUE TO OTHER SPECIFIEO BACTERIA
MENINGITIS OUE TO UNSPECIFIED BACTERIUM










.1 MENINGITIS IN OTHER FUNGAL OISEASES



















ENCEPHALITIS, MYELITIS, ANO ENCEPHALDMYELITIS
ENCEPHALITIS FOLLOHING IMMUNIZATION PROCEDURES
TOXIC ENCEPHALITIS
OTHER CAUSES OF ENCEPHALITIS
UNSPECIFIED CAUSE OF ENCEPHALITIS








. . . .
INTRASPINAL ABSCESS
INTRACRANIAL ANO INTRASPINAL ABSCESS OF UNSPECIFIED SITE
PHLEBITIS ANO THROHBOPHLEBITIS OF INTRACRANIAL VENOUS SINUSES
LATE EFFECTS OF INTRACRANIAL ABSCESS OR PYOGENIC INFECTION























OTHER SPECIFIEO CEREBRAL DEGENERATIONS IN CHILOHOOO







Y, UNSPECIFIEDALZHEIMER” S OISEASE “-
SENILE DEGENERATION OF BRAIN
COMMUNICATING HYDROCEPHALUS
OBSTRUCTIVE HYDRDCEPHALUS


























OIPLEGIA OF UPPER LIMBS
FIONOPLEGIA OF LO!4ER LIMB
HONOPLEGIA OF UPPER LIMB
UNSPECIFIED tiONOPLEGIA
CAUOA EQUINA SYNoRoHE
CAUOA EQUINA SYNOROME WITHOUT MENTION OF NEUROGENIC BLAOOER
CAUDA EQUINA SYNOROME HITH NEUROGENIC BLAODER











OTHER CEREBRAL DEGENERATE ON
CEREBRAL DEGENERATION, UNSPECIFI EO
PARK INSON1 S DISEASE
PARALYSIS AGITANS
SECONOARY PARKINSONISM
OTHER EXTRAPYRAMIOAL OISEASE ANO ABNORMAL HOVEHENT OISOROERS
OTHER DEGENERATIVE OISEASES OF THE BASAL GANGLIA













101 OPATHIC TORSION OYSTONIA
SYMPTOMATIC TORSION DYSTONIA












OTHER FORMS OF HIGRAINE
MIGRAINE, UNSPECIFIED
CATAPLEXY ANO NARCOLEPSY













OTHER ANO UNSPECIFIED EXTRAPYRAMIOAL OISEASES ANO
ABNORHAL HOVEHENT OISOROERS













































































































OTHER CONDITIONS OF 8RAIN
UNSPECIFIED CONOITION OF BRAIN
oTHER ANO IJNSPECIFIEO OISOROERS OF THE NERVOUS SYSTEM
REACTION TO SPINAL OR LUM8AR PUNCTURE
OISOROERS OF ME NINGES, NOT ELSEWHERE CLASSIFIED
OTHER SPECIFIEO DISOROERS OF NERVOUS SYSTEM
CERE8RO:. PINAL FLUIO RHINORRHEA
ToxIC EfY. EPHALOPATHY
OTHER SPECIFIEO OISOROERS OF NERVOUS SYSTEM




OTHER SPECIFIEO TRIG EMINAL NERVE OISOROERS
TRIG EM INAL NERVE DISOROER, UNSPECIFIED
FACIAL NERVE OISOROERS
BELLSS PALSY
OTHER FACIAL NERVE OISOROERS
FACIAL NERVE OISOROER. UNSPECIFIED
OISOROERS OF OTHER CRANi AL NERVES
OISOROERS OF OLFACTORY (1ST] NERVE
GLOSSOPHARYNGEAL NEURALGIA
oTHER DISORDERS DF GLOSSOPHARYNGEAL (9TH) NERVE
OISOROERS OF ACCESSORY ( 11TH) NERVE
OISOROERS OF HYPOGLOSSAL [12TH) NERVE
MULTIPLE CRANIAL NERVE PALSIES
UNSPECIFIED OISOROER OF CRANIAL NERVES
NERVE ROOT ANO PLEXUS OISOROERS
BRACHIAL PLEXUS LESIONS
LUMBOSACRAL PLEXUS LESIONS
CERVICAL ROOT LESIONS, NOT ELSEWHERE CLASSIFIED
THORACIC ROOT LESIONS, NOT ELSEWHERE CLASSIFIED
LUMBOSACRAL ROOT LESIONS. NOT ELSEWHERE CLASSIFIED
PHANTOM LIMB (S YNOROME)
OTHER NERVE ROOT ANO PLEXUS DISOROERS
UNSPECIFIED NERVE ROOT ANO PLEXUS OISOROER
MONONEURITIS OF UPPER LIMB ANO MONONEURITIS MULTIPLEX
CARPAL TUNNEL SYNOROME
OTHER LESION OF MEOIAN NERVE
LESION OF ULNAR NERVE
LES1ON OF RAOIAL NERVE
CAUSALGIA
MONONEURITIS MULTIPLEX
OTHER MONONEURITIS OF UPPER LIMB
MONONEURITIS OF UPPER LIMB, UNSPECIFIED
MoNONEURITIS OF LOWER LIMB
LESION OF SCIATIC NERVE
MERALGIA PARESTHETICA
OTHER LESION OF FEMORAL NERVE
LESION OF LATERAL POP LITEAL NERVE
TARSAL TUNNEL SYNDROME
LESION OF PLANTAR NERVE
OTHER MONONEURITIS OF LOWER LIMB
MONONEURITIS OF LOWER LIMB, UNSPECIFIED
MONONEURITIS OF UNSPECIFIED SITE




OTHER SPECIFIEO IDIOPATHIC PERIPHERAL NEUROPATHY
UNSPECIFIED IDIOPATHIC PERIPHERAL NEUROPATHY
INFLAMMATORY ANO TOXIC NEUROPATHY
ACUTE INFECTIVE POLYNEURITIS
POLYNEUROPATHY IN COLLAGEN VASCULAR OISEASE
POLYNEUROPATHY IN OIABETES
POLYNEURDPATHY IN 14AL IGNANT OISEASE
POLYNEUROPATHY IN OTHER OISEASES CLASSIFIED ELSEWHERE
ALCOHOLIC POLYNEUROPATHY
POLYNEUROPATHY OUE TO ORUGS
.%3L?NEUROPAT% OUE 70 OTHER TOXIC AGENTS












































































MYASTHENIC SYNOROMES IN OISEASES CLASSIFIED ELSEWHERE
MYONEURAL DI SORDERS, UNSPECIFIED
MUSCULAR DYSTROPHIES ANO OTHER MYOPATHIES
HEREDITARY PRoGRESSIVE MUSCULAR DYSTROPHY
MYOTONIC 01 SOROERS
FAMILIAL PER IOOIC PARALYSIS
TOXIC MYOPATHY
SYMPTOMATIC INFLAMMATORY MYOPATHY IN DISEASES CLASSIFIED
EL SE14HFRF
OTHER M~O; ATHIES
MYOPATHY, UN SPECI FI EO
OISORDERS OF THE GLOBE
PURULENT ENDOPHTHALMITIS





DEGENERATIVE OISOROERS OF GL08E
PROGRESSIVE HIGH (DEGENERATIVE) MYOPIA
SIOEROSIS OF GLOBE
CT HER ME TALLo SIS OF GL08E
HYPOTONY OF EYE
HYPOTONY OF EYE, UNSPECIFIED
FLAT ANTERIOR CHAMBER OF EYE
OEGENERATEO CONDITIONS OF GLOBE






HE MOPHTHALMOS, EXCEPT CURRENT INJURY
RET AINEo (OLO) INTRAOCULAR FOREIGN BOOY,
FOREIGN BDOY, MAGNETIC, IN IRIS OR CIL
OTHER OISOROERS OF GLOBE
OTHER OISOROERS OF GLOBE
RETINAL DETACHMENTS ANO DEFECTS
RETINAL DETACHMENT WITH RETINAL OEFECT
RETINAL DETACHMENT WITH RETINAL DEFECT
RECENT RETINAL DETACHMENT, PARTIAL, WI” H SINGLE OEFECT
RECENT RETINAL DETACHMENT, PARTIAL, !+1 H MuLTIPLE DEFECTS
RECENT RETINAL DETACHMENT, PARTIAL, WITH GIANT TEAR
RECENT RETINAL DETACHMENT, PARTIAL, WITH RETINAL OIALYSIS
RECENT RETINAL DETACHMENT, TOTAL OR SUBTOTAL
OLO RETINAL DETACHMENT, PARTIAL
RET INoSCHISIS ANO RETINAL CYSTS
RET INOSCHISIS, UNSPECIFIED
SEROUS RETINAL ilETACHMENT
RETINAL OEFECTS WITHOUT DETACHMENT
RETINAL OEFECT, UNSPECIFIED
HORSESHOE TEAR OF RETINA WITHOUT DETACHMENT
OTHER FORMS OF RETINAL DETACHMENT
TRACTION DETACHMENT OF RETINA





PROLIFERATIVE DIABETIC RET INOPATHY
OTHER BACKGROUND RET INOPATHY ANO RETINAL VASCULAR CHANGES
BACKGROUND RETINOPATHY, UNSPECIFIED
HYPERTENSIVE RET INOPATHY
CHANGES IN VASCULAR Appearance oF RETINA
RETINAL NE OVA SC ULAR12ATION NOS
OTHER PROLIFERATIVE RETINOPATHY
RETROLENTAL FIB ROPLASIA
OTHER NONOIABETIC PROLIFERATIVE RET INOPATHY
RETINAL VASCULAR OCCLUS1ON
f?ETINAL VASCULAR OCCLUSION, UNSPECIFIED
CENTRAL RETINAL ARTERY OCCLUSION
TRANSIENT RETINAL ARTERIAL OCCLUSION
CENTRAL RETINAL VEIN OCCLUSION
VENOUS TR18UTARY [BRANCH) oCCLUSION OF RETINA
SEPARATION LIF RETINAL LAYERS
RETINAL LAYER SEPARATION,-UNSPECIFIED


















f4ACULAR DEGENERATION [sENILE) OF RETINA, uNSPECIFIED
MACULAR CYST, HOLE. OR PSEUOOHOLE GF RETINA
TOXIC HACULOPATHY OF RETINA
PERIPHERAL RETINAL DEGENERATIONS
PERIPHERAL RETINAL DEGENERATION, UhSPECIFIEO
LATTICE DEGENERATION OF RETINA
.22 ACUTE ANGLE-CLOSURE GLAUCOMA
.23 CHRONIC ANGLE-CLOSURE GLAUCOMA
.4 GLAUCOMA ASSOCIATE !41TH CONGENITAL ANOMALIES,
DYSTROPHIES, ANO SYSTEMIC SYNOROMES
..42 GLAUCOMA A5SOCIATE0 !41TH ANOMALIES OF IRIS
.5 GLAUCOMA ASSOC lATED WITH D1 SORDERS OF THE LENS
.51 PHACOLYTIC GLAUCOMA
.52 PSEUOOEXFOLIATION GLAUCOMA
.59 GLAUCOMA ASSOCIATE wITH OTHER LENS OISORDERS
.6 GLAUCOMA ASSOCIATED WITH OTHER OCULAR OISOROERS
SECONOARY VI TREORETINAL OEGENERAT!ONS
HEREoITARY RETINAL DYSTROPHIES
RETINAL OYSTROPHY IN SYSTEMIC OR CEREBRORETINAL LIP IOOSES
PIG#lENTARY RETINAL OYSTROPHY











GLAUCOMA ASSOCIATE HITH UNSPECIFIED OCULAR DISORDER
GLAUCOMA ASSOCIATE MITH PuPILLARY 8LOCK
GLAUCO14A ASSOCIATE ilITH VASCULAR OISOROERS
GLAUCOMA ASSOCIATED HI TH OCULAR TRAUMA
OTHER SPECIFIEO FORMS OF GLAUCOMA










363 CHORIORETINAL INFLA!MIATIONS, SCARS, AND OTHER DISOROERS OF
CHOROIO
OTHER ANO UNSPECIFIED FoRMS OF CHORIORETINITIS AND
.0
.00























SENILE ATROPHY OF CHOROIO
CHOROIOAL HEMORRHAGE ANO RUPTURE
.03 CORTICAL, LAMELLAR; OR ZONULAR NONSENILE CATARACT
.04 NUCLEAR NONSENILE CATARACT









PSEUOOEXFOLIATION OF LENS CAPSULE
INCIPIENT SENILE CATARACT









TOTAL OR HATURE CATARACT
HYPERMATURE CATARACT
OTHER DISOROERS OF CHORCIO
UNSPECIFIED OISOROER OF CHOROID
OISOROERS OF IRIS ANO CILIARY BDOY
ACUTE ANO SUBACUTE IRIOOCYCLITIS
ACUTE ANO SUBACUTE IRIOOCYCLITIS, UNSPECIFIED
SECONOARY IRIDOCYCLITIS, NONINFECTIOUS


































CATARACT ASSOCIATE HITH OTHER OISOROERS
oIABETIC CATARACT
TOXIC CATARACT
CHRONIC IRIOOCYCLITIS” IN OX SEASES CLASSIFIED ELSEHHERE
CERTAIN TYPES OF IRIOOCYCLITIS
LENS-I NOUCEO IRIDOCYCLITIS
UNSPECIFIED IRIOOCYCLITIS
VASCULAR DISOROERS OF IRIS ANO CILIARY BOOY
HYPHEMA OF IRIS AND CILIARY BODY
RUBEOSIS IRIOIS
DEGENERATIONS OF IRIS ANO CILIARY BOOY
OTHER IRIS ATROPHY
.46 CATARACT ASSOCIATE !41TH RAOIATION AND OTHER PHYSICAL
INFLUENCES
.5 AFTER-CATARACT
.50 AFTER-cATARAcT, uNsPEcrfr ED
.53 AFTER-cATARAcT, OBSCURING VISION
.8 OTHER CATARACT
.9 UNSPECIFIED CATARACT
367 OISOROERS OF REFRACTION ANO ACCOMMODATION
.0 HYPERMETROPIA
.1 MYOPIACYSTS OF IRIS, CILIARY BOOY, ANO ANTERIOR CHAMBER
IMPLANTATION CYSTS OF IRIS ANO CILIARY BOOY
AOHESIONS ANO DISRUPTIONS OF IRIS ANO CILIARY BOOY
AOHESIONS OF IRIS, UNSPECIFIED
POSTERIOR SYNECHIAE OF IRIS









TOTAL OR COMPLETE INTERNAL OPHTHALMOPLEGIA
OTHER OISOROERS OF REFRACTION ANO ACCOMMODATION
OTHER DIsOROERs OF Refraction ANO Acc0f4MooATIoN















AOHESIONS AND DISRUPTIONS OF PUP ILLARY MEMBRANES
PUP ILLARY ABNORMALITIES
IRIOOOIALYSIS
OTHER OISOROERS OF IRIS AND CILIARY BODY
uNSPECIFIED OISOROER OF IRIS ANO CILIARY BOOY
GLAUCOMA
BORDERLINE GLAUCOHA (GLAUCOMA SUSPECT)




















OPEN-ANGLE GLAUCOHA, UNSPECIFI EO




PRIMARY ANGLE-CLOSURE GLAUCOMA, UNSPECIFIED
.13 VISUAL DISCOMFORT
.16 PSYCHOPHYSICAL VISUAL DISTURBANCES
.2 oIPLOPIA
.4 VISUAL FIELO OEFECTS
.40 VISUAL FIELO OEFECT, UNSPECIFIED
.41 SCOTOMA INVOLVING CENTRAL AREA






























GENERALIZED VISUAL FIELO CONTRACTION OR CONSTRICTION
HOMONYMOUS BILATERAL FIELO OEFECTS
HETERONYMOUS BI LATERAL FIELO OEFECTS
OTHER SPECIFIEO VISUAL DISTURBANCES
UNSPECIFIED VISUAL DISTURBANCE
BLINONESS ANO LOW VISION
PROFOUNO VISION IMPAIRMENT, BOTH EYES
BLINONESS OF BDTH EYES, IMPAIRMENT LEVEL NOT FURTHER SPECIFIEO




01 SORD6RS OF CONJUNCTIVAL
ACUTE CONJUNCTIVITIS
ACUTE CONJUNCTIVITIS, uNSPECIFIED





OTHER CHRONIC ALLERGIC CONJUNCTIVITIS
BLEPHAROCDNJUNC TIVITIS
BLEPHAROCONJ UNCTIVITIS, uNSPECIFIED



















LESSER EYE: TOTAL VISION IMPAIRMENT
BETTER EYE: NEAR–TOTAL VI SION IMPAIRMENT;
LESSER EYE: TOTAL VISION IMPAIRMENT
BETTER EYE: NEAR–TOTAL VISION IMPAIRMENT;
LESSER EYE: NEAR–TDTAL VISION IMPAIRMENT
MoOERATE OR SEVERE VISION IMPAIRMENT, BETTER EYE; PRO FOUNO CONJUNCTIVITIS, UNSPECIFIED










CONJUNCTIVAL VASCULAR OISOROERS ANO CYSTS
VISION IMPAIRMENT OF LESSER EYE
BLINONESS, ONE EYE; LOW VISION OTHER EYE
LEGAL BLINONESS, AS OEFINEO IN U.S.A.
PRO FOUNO VISION IMPAIRMENT, ONE EYE
BLINONESS, ONE EYE, NOT OTHERWISE SPECIFIEO
ONE EYE: TDTAL VISION IMPAIRMENT; OTHER EYE: NOT SPECIFIEO




MOOERATE OR SEVERE VISION IMPAIRMENT, ONE EYE
LOW vISION, ONE EYE, NOT OTHERWISE SPECIFIEO



























































SUPERFICIAL KERATITIS WITHOUT CONJUNCTIVITIS
UNSPECIFIED INFLAMMATION DF EYELIO
OTHER OISOROERS OF EYELIOS








CERTAIN TYPES OF KERATOCONJUNCTI VITIS






OTHER ANO UNSPECIFIED KERATOCONJUNCTI VITIS
OTHER KERATOCONJUNCTI VITIS








PTOSIS OF EYELIO, UNSPECIFIED
PARALYTIC PTOSIS
BLEPHAROCHALASI S
OTHER OISOROERS AFFECTING EYELID FUNCTION
LID RETRACTION OR LAG
OTHER FORMS OF KERATITIS
UNSPECIFIED KERATITIS












.0 CORNEAL SCARS AND OPACITIES
CORNEAL OPACITY, UNSPECIFIED























RECURRENT EROSION OF CORNEA
BAND-SHAPED KERATOPATHY
PERIPHERAL OEGENERATIONS OF CORNEA
OTHER CORNEAL DEGENERATIONS
HEREDITARY CORNEAL DYSTROPHIES
HEREDITARY CORNEAL OYSTROPHY, UNSPECIFIED
BLEPHAROPHIMOSIS










.89 OTHER DISOROERS OF EYELID
UNSPECIFIED OISOROER OF EYELID









. 5D OTHER OISORDERS OF LACRIMAL GLANO
TEAR FILM INSUFFICIENCY, UNSPECIFIED


















OTHER CORNEAi OEFORM1 I It>------
EPIPHORA
EPIPHORA, UNSPECIFIED AS TO CAUSE



























































THIRo OR oCULOMOTOR NERVE PALSY, PARTIAL
FOURTH OR TROCHLEAR NERVE PALSY
SIXTH OR ABOUCENS NERVE PALSY
EXTERNAL OPHTHALMOPLEGIA
TOTAL OPHTHALMDPLEGIA
STENOSIS ANO INSUFFICIENCY OF LACRIHAL PASSAGES
EVERSION OF LACRIMAL PUNCTUH
STENOSIS OF LACRIMAL PUNCTUM
OBSTRUCTION OF NASOLACRIMAL OUCT, NEONATAL
STENOSIS OF NASOLACRIHAL DUCT, ACQUIRED
DACRYOLITH




BROHN1 S [ TENOUN ) SHEATH SYNOROIIE





OTHER CHANGES OF LACRI HAL PASSAGES









DUANE~ S SYNDROME ‘-
PROGRESSIVE ExTERNAL OPHTHALHOPLEGIA
STRABISMUS IN OTHER NEUROMUSCULAR OISOROERS
OTHER DISOROERS OF BINOCULAR EYE F4GVEflENTS
PALsY OF CONJUGATE GAZE
CONVERGENCE INSUFFICIENCY OR PALSY
S OF LACRIMAL SYSTEH
IE ORBIT
AT ION OF oRBIT
HMATION OF ORBIT, uNSPECIFIED
RBITAL CELLULITIS
ONIC INFLAH14ATORY OISOROERS OF ORBIT













CONVERGENCE EXCESS OR SPASM
ANOMALIES OF DIVERGENCE
INTERNuCLEAR oPHTHALMOPLEGIA
OTHER DISSOCIATED OEVIATION OF EYE MOVEMENTS
UNSPECIFIED DISOROER OF EYE MOVEHENTS








ORBITAL EOEHA OR CONGESTION
PULSATING EXOPHTHALMOS
LATERAL DISPLACEMENT OF GLOBE
0EFoRf41Ty OF 0R81T






















DISORDERS OF VITREOUS 800Y
VITREOUS DEGENERATION
CRYSTALLINE DEPOSITS IN VITREOUS
ENOPHTHALMOS, UNSPECIFIED AS TO CAUSE
OTHER ORBITAL OISOROERS
0R131TAL CYSTS VITREOUS HEMORRHAGE
OTHER VITREOUS OPACITIES
VITREOUS MEMBRANES ANO STRANOS
VITREOUS PKOLAPSE
OTHER OISGROERS OF VITREOUS
APHAKIA ANO OTHER OISOROERS OF LENS
MYOPATHY OF EXTRAOCULAR PIUSCLES
OTHER ORBITAL OISOROERS
UNSPECIFIED DISOROER OF ORBIT.9
377
.0
OISOROERS OF OPTIC NERVE” ANO VISUAL PATHHAYS
PAP ILLEOEMA
PAP ILL EOEHA, UNSPECIFIED
PAPILLEOEMA ASSOCIATE uITH lNCREASEO INTRACRANIAL
OPTIC ATROPHY
OPTIC ATROPHY, UNSPECIFIED











































OTHER OISOROERS OF OPTIC DISC
PSEUOOPAPILLEOEMA ANISOCORIA
MYORIASIS (PERSISTENT I , NGT OUE TO MYoRIATICS
OTHER ANOHALIES OF PuPILLARY FUNCTION
NYSTAGMUS ANO OTHER IRREGULAR EYE MOVEMENTS
NY STAGMUS, UNSPECIFIED
CONGENITAL NY STAGMUS
OTHER IRP. EWLAR ITIES OF EYE WIVEMENTS
OTHER SPECIFIEO OISORDERs OF EyE AND AONEXA
UNSPECIF IEO OISOPOER OF EYE ANO AONEXA














OTHER DISOROERS DF oPTIC NERVE
lSCHEUIC OPTIC NEUROPATHY
OTHER OISOROERS OF OPTIC NERVE




PAIN IN OR AROUNO EYE
StiELLING OR MASS GF CYE
REIWJESS 3R OISCtlARGE OF EYE
OTHER ILL-ciEFINEO OISOROERS OF EYE
DISORDERS OF EXTEklJAL EAR













EXOTROPIA PER ICHONOP. ITIS OF PINNA
PER ICHONORITIS OF PINNA, UNSPECIFIED




INTERMITTENT HE TERIITROPIA. UNSPECIFIED
INFECTIVE oTITIS EXTERNi
INFECTIVE oTITIS EXTEKNA, UNSPECIF
oTHER ACUTE INFECTIONS OF EXTERNAL
MALIGNANT 3TITIS EXTERNA
CHRONIC MYCOTIC OTITIS EXTERNA
GTHER OTITIS EXTERNA
OTHER ACUTE OTITIS EXTERNA
OTHER CHRflNIC OTITIS ExTERNA
NONINFECTIOUS OISUROERS OF PINNA
HE’+ ATOMA OF AURICLE ok PINNA




OTHER ANO uNSPECIFIED HE TEROTROPIA
HYPERTROPIA
HYPOTROPIA
















OTHER NONINFECTIOUS OISOROERS OF PINNA
IMP ACTEO CERUMEN
.5 ACQUIREO STENOSIS OF EXTERNAL EAR CANAL






































































OTHER OISGROERS OF EXTERNAL EAR
ExoSTOSIS OF EXTERNAL EAR CANAL
OTHER DISOROERS OF EXTERNAL EAR
NON SUP PURATIVE OTITIS i4EOIA ANO EUSTACHIAN TUBE DISOROERS
ACUTE NON SUP PURATIVE OTITIS MEOIA
ACUTE NON SUP PURATIVE OTITIS MEOIA, UNSPECIFIED
ACUTE SE RCIUS OTITIS MEOIA
ACUTE NUCO1O oTITIS MEOIA
CHRONIC SEROkJS OTITIS MEOIA
CHRONIC SEROUS OTITIS MEOIA, SIHPLE OR UISPECIFIEO
CHRONIC MUCOIO OTITIS MEOIA
CHRONIC MUCOIO uTITIS MEOIA, SIMPLE CR UNSPECIFIED
oTHER ANO UNSPECIFIED CHRONIC NO NSUPPURATIVE OTITIS MEOIA
NONSUPPURATIVE OTITIS ME OIA, NOT SPECIFIEO AS ACUTE OR CHRONIC
OBSTRUCTION OF EUSTACHIAN TUBE
aBSTRACTION OF EuSTACHIAN TUBE, UNSPECIFIED
OTHER OISOROERS OF EUSTACHIAN TUBE
OYSFUNCTIGN OF EUSTACHIAN TUBE ~
OTHER OISOROERS OF EuSTACHIAN TUBE
uNSPECIFIED EUSTACHIAN TUBE OISOROER
SUPPURATIVE ANO UNSPECIFIED OTITIS MEOIA
ACUTE SUPPURATIVE OTITIS MEOIA
ACUTE SUP PURATIVE OTITIS MEOIA WITHOUT SPL!NTANEOUS RUPTURE OF
EARORUM
IJSPECIFIEO CHRONIC SUPPURATIVE OTITIS MEOIA
UNSPECIFIED SUP PURATIVE CITITIS MEOIA
UNSPECIFIED OTITIS !4EOIA
MASTOIOITIS ANO RELATEO CONDITIONS
ACUTE MA STOIOITIS




OTHER CJISOROERS OF MASTOIO
oTHER OISOROERS OF MASTOIO
UNSPECIFIED ‘4AS TO IO ITIS
oTHER OISOROERS OF TYMPANIC MEMBRANE
ACUTE MYRINGITIS MI THOUT MENTION OF OTITIS MEOIA
ACUTE MYRINGITIS, UNSPECIFIED
BULLOUS MYRINGITIS
CHRONIC MYRINGITIS WITHOUT MENTION OF OTITIS MEOIA
PERFORATION OF TYMPANIC MEMBRANE
PERFORATION OF TYMPANIC MEMBRANE, UNSPECIFIED
CENTRAL PERFORATION OF TYMPANIC MEMBRANE
OTHER MARGINAL PERFORATION OF TYMPANIC. MEMBRANE
oTHER SPECIFIED OISOROERS OF TYMPANIC MEMBRANE
ATROPHIC NONFLACCIO TYflPANIC MEMBRANE
OTHER OISOROERS OF MI ODLE EAR ANO MASTOIO
TYMPANOSCLEROSIS
TYMPANOSCLEROSIS, UNSPECIFIED AS TO INVOLVEMENT
AOHESIVE HIOOLE EAR OISEASE
AOHESIVE MIODLE EAR 01.SEASE, UNSPECIFIED AS TO INVOLVEMENT
AoHESIONS OF ORUM HEAO TD STAPES
oTHER MI DOLE EAR AOHESIONS ANO COMBINATIONS
OTHER ACQUIREO ABNORMALITY OF EAR oss ICLES
IMPAIRED MOBILITY OF MALLEUS
IMPAIREO MOBILITY OF OTHER EAR OSSICLES
DIsCONTINUITY OR DISLOCATION OF EAR OSSICLES
PARTIAL LOSS OR NECROSIS OF EAR OSSICLES
CHOLESTEATOMA OF MIODLE EAR ANO MASTOID
CHOLESTEATOMA, UNSPECIFIED
CHOLESTEATO14A OF ATTIC
CHOLESTEATOMA OF MIODLE EAR
CHOLESTEATOMA OF MIDOLE EAR AND MASTOIO
OTHER OISORDERS OF 141DOLE EAR ANO MASTOID
RETAINEO FOREIGN BODY OF MIODLE EAR
OTHER DISOROERS OF MIOOLE EAR ANO MASTOIO
UNSPECIFIED OISOROER OF MIOOLE EAR AND MASTOIO












































































MEN IEREOS OISEASE, UNSPECIFIEO
ACTIVE MEN IERESS OISEASE, VES.TIBULAR
INACTIVE MEN IERECS DISEASE
OTHER AND UNSPECIFIED PERIPHERAL VERTIGG
PERIPHERAL VERTIGO, UNSPECIFIED
BENIGN PAROXYSMAL POSITIONAL VERTIGO
VEST IBULAR NEURONITIS
OTHER PERIPHERAL VERTIGO










OTHER FORMS ANO COMBINATIONS OF LAB YRINTHINE OYSFUNCT ION
OTHER OISORDERS OF LABYRINTH
UNSPECIFIED VERTIGINOUS SYNOROMES ANO LAB YRINTHINE OISOROERS
OTOSCLEROSIS
OTOSCLEROSIS, UNSPECIFIED
OTHER OISORDERS OF EAR
DEGENERATIVE ANO VA SCUL4R OISOROERS OF EAR
PRESBYACUSIS
NOISE EFFECTS ON INNER EAR
No ISE-INOUCEO HEARING LOSS
SUOOEN HEARING LOSS, UNSPECIFIED
TINNITUS
TINNITUS, UNSPECIFIED






OTHER OISOROERS OF EAR




CONDUCTIVE HEAR ING LOSS, UNSPECIFIED
CON OUCTIVE HEARING LOSS, INNER EAR
CONDUCTIVE HEARING LoSS OF COMBINEO TYPES
)ENSORINEURAL HEARING LOSS
SENSOR INEURAL HEARING LOSS, UNSPECIFIED
SENSORY HEARING LOSS
NEURAL HEARING LOSS
MIx EO CONDUCTIVE ANO 5ENSDRINEURAL HEARING L055
OEAF MUTISM, NOT ELSEWHERE CLASSIFIABLE
OTHER SPECIFIEO FORMS OF HEARING LOSS
UNSPECIFIED HEARING LOSS
OKEASES OF THE CIRCULATORY SYSTEM
RHEUMATIC FEVER WITHOUT MENTION OF HEART INVOLVEMENT
RHEUMATIC FEVER J41TH HEART INVOLVEMENT
ACUTE RHEUMATIC PER ICAROITIS
ACUTE RHEUMATIC ENDOCAROITIS
OTHER ACUTE RHEUMATIC HEART OISEASE
ACUTE RHEUMATIC HEART DISEASE, UNSPECIFIED
RHEUMATIC CHOREA
RHEUMATIC CHOREA WITHOUT MENTION OF HEART INVOLVEMENT
DISEASES OF MITRAL VALVE
MITRAL STENOSIS
RHEUMATIC MITRAL INSUFFICIENCY
MITRAL STENOSIS wITH INSUFFICIENCY
OTHER AND UNSPECIFIED MITRAL VALVE OISEASES
OISEASES OF AORTIC VALVE
RHEUMATIC AORTIC STENOSIS
RHEUMATIC AORTIC INSUFFICIENCY
RHEUMATIC AORTIC STENOSIS WITH INSUFFICIENCY
OTHER AND UNSPECIFIED RHEUMATIC AORTIC DISEASES
DISEASES OF MITRAL AND AORTIC VALVES









MITRAL VALVE STENOSIS AND AORTIC vALVE INSUFFICIENCY
MITRAL VALVE INSUFFICIENCY AND AORTIC VALVE STENOSIS
HITRAL VALVE INSUFFICIENCY ANO AORTIC VALVE INSUFFICIENCY
MULTIPLE INVOLVEMENT OF MITRAL ANO AORTIC VALVES
MITRAL ANo AORTIC VALVE OISEASES, UNSPECIFIED






OTHER ANEURYSM OF HEART
OTHER SPECIFIED FOR14S OF CHRONIC I SCHEHIC HEART OISEASE
CHRONI$ ISCHEllIC HEART DISEASE, UNSPECIFIED





PULMONARY EMBOLISM ANO INFARCTION
CHRONIC PULMONARY HEART 01 SEASE
PRIMARY PULMONARY HYPERTENSION
DISEASES OF TRICUSPID VALVE
RHEUMATIC 01 SEASES OF PULMONARY VALVE
RHEUMATIC DISEASES OF ENOOCAROIW, VALVE UNSPECIFIED






























OTHER CHRONIC PULMONARY HEART DISEASES
CHRONIC PULMONARY HEART DISEASE, UNSPECIFIED
OTHER OISEASES OF PULMONARY CIRCULATION




OTHER ANO UNSPECIFIED RHEUHATIC HEART OISEASES
RHEUHATIC HEART DISEASE, UNSPECIFIED
RHEUMATIC HEART FAILURE ( C0NGE5TxvE )






ANEURYSM OF PULNONARY ARTERY
OTHER SPECIFIED DISEASES OF PULHONARY CIRCULATION
UNSPECIFIED OISEASE OF PULMONARY CIRCULATION
ACUTE PERICAROITIS
ACUTE PERICAROITIS IN OISEASES CLASSIFIED ELSEUHERE
OTHER ANO UNSPECIFIED ACUTE PERICAROITIS
ACUTE PERICAROITIS, ,UNSPECIFIEO
ACUTE IDIOPATHIC PERICAROITIS









MALIGNANT HYPERTENSIVE HEART OISEASE
MALIGNANT HYPERTENSIVE HEART OISEASE II ITHoUT CONGESTIVE
HEART FAI LURE ACUTE ANO SU8ACUTE ENOOCAROITI S
ACUTE ANO SU8ACUTE 8ACTERIAL ENOOCARDITIS
ACUTE ENDOCAROI TXS, UNSPECIFIED
.01 14ALIGNANT HYPERTENSIVE HEART OISEASE HITH CONGESTIVE HEART
FAILURE
BENIGN HYPERTENSIVE HEART OISEASE
8ENIGN HYPERTENSIVE HEART DISEASE HITHOUT CONGESTIVE HEART
FAILURE




OTHER ANO UNSPECIFIED ACUTE MYOCAROITIS
ACUTE MYOCAROITIS, UNSPECIFIED
.11 IDIOPATHIC k!YOCARbITIS
SEPTIC HYOCAROI TI S




OTHER SPECIFIEO OISEASES OF PERICARDIUM
UNSPECIFIED DISEASE DF PERICAROI UH
OTHER OISEASES OF ENOOCARDIUH
MITRAL VALVE DISOROERS
FAILURE
UNSPECIFIED HYPERTENSIVE HEART OISEASE
UNSPECIFIED HYPERTENSIVE HEART OISEASE WITHOUT CONGESTIVE
HEART FAILURE











HAL I GNANT HYPERTENSIVE RENAL DISEASE
BENIGN HYPERTENSIVE RENAL OISEASE
UNSPECIFIED HYPERTENSIVE RENAL DISEASE
HYPERTENSIVE HEART AND RENAL DISEASE
MALIGNANT HYPERTENSIVE HEART ANO RENAL 01 SEASE
BENIGN HYPERTENSIVE HEART AND RENAL DISEASE




























TRICUSPID VALVE DISOROERSt SPECIFIEO AS NONRHEUMATIC
PULMONARY VALVE DI SOROERS
ENDOCAROITIS, VALVE UNSPECIFIED
ENOOCARDITIS, VALVE UNSPECIFIED, UNSPECIFIED CAUSE





























OTHER UNSPECIFIED SECONDARY HYPERTENSION
ACUTE MYOCARDIAL INFARCTION
ACUTE MYOCAROIAL INFARCTION OF ANTEROLATERAL HALL
AcuTE MYOCAROIAL INFARCTION OF OTHER ANTERIOR HALL
ACUTE HYOCAROIAL INFARCTION OF INFEROLATERAL HALL
ACUTE HYOCAROIAL INFARCTION OF INFEROPOSTERIOR HALL
ACUTE MYOCAROIAL INFARCTION OF oTHER INFERIOR HALL
ACUTE MYOCAROIAL INFARCTION OF DTHER LATERAL HALL
TRUE POSTERIOR WALL INFARCTION
SUBENOOCAROIAL INFARCTION
ACUTE MYOCAROIAL INFARCTION OF OTHER SPECIFIED SITES
ACUTE MYOCAROIAL INFARCTION OF uNSPECIFIED SITE
OTHER ACUTE ANO SUBACUTE FORMS OF ISCHEt41C HEART DISEASE
POST!4YOCARDIAL INFARCTION SYNDROHE
NUTRITIONAL AND HETA80LIC CARDIOMYOPATHY




ATRIOVENTRICULAR 8LOCK, OTHER ANO UNSPECIFIED
ATRIOVENTRICULAR 8LOCK, UNSPECIFIED
FIRST DEGREE ATRIOVENTRICULAR 8LOCK
M081TZ [TYPE] II ATRIOVENTRICULAR BLOCK
OTHER SECOND OEGREE ATRIOVENTRICULAR BLOCK
LEFT 8UNDLE 8RANCH HEMIBLOCK


















OTHER ACUTE ANO SUBACUTE FORt4S OF ISCHEMIC HEART OISEASE
OLD HYOCARDIAL INFARCTION
RIGHT 8UNOLE BRANCH BLOCK
8UNDLE BRANCH 8LOCK~ OTHER AND UNSPECIFIED







RIGHT BUNOLE BRANCH ”8LOCK ANO LEFT POSTERIOR FASCICULAR 8LOCK
RIGHT BUNDLE BRANCH 8LOCK AND LEFT ANTERIOR FASCICULAR BLOCK




OTHER SPECIFIED CONDUCTION DISORDERS
LO!4N-GANONG-LEV INE SYNDROME




OTHER AND UNSPECIFIED ANGINA PECTORIS










ANEURYSM OF HEART (MALL)w
.
W














































































PAROXYSMAL SUP RAVE NTRICULAR TACHYCAROIA
PAROXYSMAL VENTRICULAR TACHYCAROIA
PAROXYSMAL TACHYCAROIA, UNSPECIFIED
ATRIAL FIBRILLATION ANO FLUTTER
ATRIAL FIBRILLATION
ATRIAL FLUTTER






SUP RAVEN TRICULAR PREMATURE BEATS
OTHER PREMATURE BEATS
OTHER SPECIFIED CAROIAC OYSRHYTHMIAS
SINOATRIAL NODE DYSFUNCTION











FUNCTIONAL DISTURBANCES FOLLOWING CAROIAC SURGERY
RUPTURE OF ‘CHOROAE TENOINEAE
RUPTURE OF PAPILLARY !4uSCLE
oTHER IL L-ii EFINEO HEART OISEASES
OTHER OISOROERS OF PAPILLARY MUSCLE
HYPERKINETIC HEART OISEASE








oCCLUSION ANO STENOSIS OF PRECEREBRAL ARTERIES
oCCLUSION AND STENOSIS OF BASILAR ARTERY
OCCLUSION ANO STENOSIS OF CAROTIO ARTERY
OCCLUSION ANO STENOSIS OF vERTEBRAL ARTERY
OCCLUSION ANO STENOSIS OF MULTIPLE ANO BILATERAL
PRECEREBRAL ARTERIES
OCCLUSION ANo STENOSIS OF OTHER SPECIFIEO PRECEREBRAL ARTERY
oCCLUSION ANIl STENOSIS OF UNSPECIFIED PRECEREBRAL ARTERY
OCCLUSION OF CEREBRAL ARTERIES
CEREBRAL THROMBOSIS
CEREBRAL EMBoLISM
CEREBRAL ARTERY OCCLUSION, UN$pEc IFIEo




oTHER SPECIFIEO TRANSIENT CEREBRAL ISCHEMIAS
UNSPECIFIED TRANSIENT CERE9RAL I SCHEMIA
ACUTE, BUT ILL–OEFINEot cEREBRovA$cuLAR oI$EA$E
OTHER ANO ILL-OEFINED CEREBROVASCULAR OISEASE
CEREBRAL ATHEROSCLEROSIS





OTHER ILL-OEFINEO CEREBROVASCULAR OISEASE
UNSPECi FiEiJ CEREBRGVASCULAR OISEASE









































































ATHEROSCLEROSIS OF RENAL ARTERY
ATHEROSCLEROSIS OF ARTERIES OF THE EXTREMITIES
ATHEROSCLEROSIS OF OTHER SPECIFIEO ARTERIES
GENERAL12E0 ANO uNSPECIFIEO ATHEROSCLEROSIS
AORTIC ANEURYSM
DISSECTING ANEURYSM [ANY PART)
THORACIC ANEURYSM, RUPTUREO
THORACIC ANEURYSM WITHOUT MENTION CF RUPTURE
ABOOMINAL ANEURYSM, RUPTUREO
ABOOMINAL ANEURYSM WITHOUT ME NTIGN LF RUPTURE
AORTIC ANEURYSM OF uNSPECIFIED SITE, RUPTUREO
AOll TIC ANEURYSM OF UNSPECIFIED SITE WITHOUT MENTION OF RUPTURE
oTHER ANEURYSM
ANEURYSM OF ARTERY OF UPPER EXTREMITY
ANEURYSM OF RENAL ARTERY
ANEURYSM OF ILIAC ARTERY
ANEURYSM OF ARTERY OF LOWER EXTREMITY
ANEURYSM OF OTHER SPECIFIEO ARTERY
ANEURYSM OF ARTERY OF NECK
ANEURYSM OF SUB CL AVIAN ARTERY
ANEURYSM OF SPLENIC ARTERY
ANEURYSM OF OTHER VISCERAL ARTERY
ANEURYSM OF OTHER SPECIFIED ARTERY
ANEURYSM OF UNSPECIFIED SITE
OTHER PERIPHERAL VASCULAR OISEASE
RAYNAUOt S SYNOROME
THROMBOANGIITIS OBLITERANS (BUERGER’S OISEASE1
OTHER SPECIFIEO PERIPHERAL VASCULAR OISEASES
PERIPHERAL AN GIOPATHY IN OISEASES CLASSIFIED ELSEWHERE
OTHER PERIPHERAL VASCULAR OISEASE
PERIPHERAL VASCULAR oISEASE, UNSPECIFIED
ARTERIAL EMBOLISM ANO THROMBOSIS
EMBOLISM ANo THROMBOSIS OF ABOOMINAL ACRTA
EM130LISM ANO THROMBOSIS OF THORACIC AORTA
EMBOLISM ANO THROMBOSIS OF ARTERIES OF THE EXTREMITIES
ARTERIAL EMBOLISM ANO TtiRUMBOSIS CF UPPER EXTREMITY
ARTERIAL EMBOLISM ANO THROMBOSIS OF LGw ER EXTREMITY
EMBOLISM AND THROMBOSIS OF CTHER SPECIFIEO ARTERY
EMBOLISM Ai’JD THROMBOSIS OF ILIAC ARTERY
EMBOLISM ANO THROMBOSIS OF OTHER ARTERY
EMBOLISM ANO THROMBOSIS OF UNSPECIFIED ARTERY
PCLYARTERITIS NOOOSA ANO ALLIEO CGNOITIONS
POLYARTERITIS NODOSA






OTHER OISOROERS OF ARTERIES ANO ARTERIOLES
ART ERIOVENOUS FISTULA. ACQUIREO
STRICTURE OF ARTERY
RUPTURE OF ARTERY
HYPERPLASIA OF RENAL ARTERY
CELIAC ARTERY COMPRESSION SYNOROME
AR TERITIS, UNSPECIFIED
OTHER SPECIFIEO OISOROERS OF ARTERIES ANO ARTERIOLES
UNSPECIFIED 21 SOROERS OF ARTERIES ANO ARTERIOLES
OISEASE OF CAPILLARIES
HEREOI TARY HE!IORRHAGIC TELANGIELTAST i..-
NEVUS, NON-NEOPLASTIC
OTHER AND UNSPECIFIED CAPILLARY OISEASES
PHLEBITIS ANO THROMBOPHLEBITIS
PHLEE31TIS ANO THROMBOPHLEBITIS OF SUPERFICIAL VESSELS
CF LOWER EXTREMITIES
PHLEBITIS ANO THROMBOPHLEBITIS OF OEEP VESSELS OF LOWER
ExTREMITIES
PHLEBITIS ANO THROMBOPHLEBITIS OF FEMORAL VEIN (OEEPI
PHLEBITIS ANO THROMBOPHLEBITIS GF OTHER OEEP VESSELS OF
LOWER EXTREMITIES
PHLE6:TIS ANo TiiROKBOPHLEB171S tiF LCWER ExTREt4:Ti ES,
UNSPECIFIED
PHLEBITIS ANO THPOMBOPHLEBITIS OF CTHER SITES







































































PHLEBITIS AND THROHBOPHLE81TIS OF OTHER SITES
PHLEBITIS ANO THROklBOPHLE81TIS OF UNSPECIFIED SITE
PORTAL VEIN THROMBOSIS
OTHER VENOUS EH80LI SH ANO THROHBDSIS
BUOD-CHIARI SYNnQnM~.“.. ”, ,-
THROMBOPHLEBITI S HIGRANS
EHBULISH ANO THROMBOSIS OF VENA CAVA
EMBOLISH AND THRC-HBOSIS OF RENAL VEIN
EM80LISH ANO THROMBOSIS OF OTHER SPECIFIEO VEINS
EHBOLISM AND THROMBOSIS OF UNSPECIFIED SITE
VARICOSE VEINS OF LOHER EXTREMITIES
VARICOSE VEINS OF LONER EXTREMITIES WITH ULCER
VARICOSE VEINS ~ LOHER EXTREMITIES HITH INFLAMMATION
VARICOSE VEINS OF LOHER EXTREMITIES wITH ULCER ANO
INFLAMMATION





INTERNAL HEHORRHOIOS HITHOUT HENTION OF COMPLICATION
INTERNAL THROHBOSEO HEHORRHOIOS
INTERNAL HEHORRtK310S MITH OTHER COMPLICATION
EXTERNAL HEHORRI-KJIOS wITHOUT HENTION OF COMPLICATION
EXTERNAL THROHBOSEO HENORRHOIOS
EXTERNAL HEFIORRHOIDS WITH OTHER COMPLICATION
UNSPECIFIED HEHCRRHOIDS WITHOUT HENTION OF COMPLICATION
UNSPECIFIED THRO14BOSE0 HEMORRHOI OS
UNSPECIFIED HEMDRRHOIOS HITH OTHER COMPLICATION
RESIOUAL HEHORRHOIDAL SKIN TAGS
VARICOSE VEINS OF OTHER SITES
ESOPHAGEAL VARICES HITH BLEEOING
ESOPHAGEAL VARICES HITHOUT MENTION OF BLEEOING
ESOPHAGEAL VARICES IN OISEASES CLASSIFIED ELSEUHERE
ESOPHAGEAL VARICES IN OISEASES CLASSIFIED ELSEklHEREt
wITH BLEEDIPfi,.“
ESOPHAGEAL VARICES IN OISEASES CLASSIFIED ELSEHHEREt




VARICES OF OTHER SITES




OTHER NONINFECTIOUS 01 SOROERS OF LYMPHATIC CHANNELS









OTHER SPECIFIEO OISOROERS OF CIRCULATORY SYSTEH
VENOUS (PERIPHERAL) INSUFFICIENCY, UNSPECIFIED
OTHER SPECIFIED CIRCULATORY SYSTEH OISOROERS
UNSPECIFIED CIRCULATORY SYSTEH OISCROER
OISEASES OF THE RESPIRATORY SYSTEM









ACUTE LARYNGITIS ANO TRACHEITIS
ACUTE LARYNGITIS
ACUTE TRACHEITIS
ACUTE TRACHEITI S WITHOUT MENTION OF











































































ACUTE LA RYNGOTRACHEITI S WITHOUT HENTION OF OBSTRUCTION
ACUTE LARYNGOTRACHEI TXS WITH OBSTRUCTION
ACUTE EPIGLOTTI TI S
ACUTE EP IGLOTTITIS WITHOUT HENTION OF OBSTRUCTION
ACUTE EPIGLOTTITIS WITH OBSTRUCTION
mmw
ACiTi”UPPER RESPIRATORY INFECTIONS OF MULTIPLE OR UNSPECIFIED
sITES
ACUTE LARYNGOPHARYNGITIS
ACUTE UPPER RESPIRATORY INFECTIONS
ACUTE UPPER RESPIRATORY INFECTIONS





“POLYP OF iASAL CAVITY














uNSPECIFIED SINus ITIs (cHRoNIc)
CHRONIC DISEASE OF TONSILS ANO AOENOIOS
CHRONIC TONSILLITIS
HYPERTROPHY OF TONSILS ANO AOENOIOS
HYPERTROPHY OF TONSILS WITH AOENOIOS
HYPERTROPM’
OTHER MULTI PLE SITES
UNSPECIFIED SITE
-. .IY OF TONSILS ALONE
HYPERTROPHY OF AOENOIDS ALONE
OTHER CHRONIC OISEASE OF TONSILS ANO AOENO
UNSPECIFIED CHRONIC OISEASE OF TONSILS ANO
PERITONSILLAR ABSCESS





ALLERGIC RHINITIS OUE TO POLLEN
ALLERGIC RHINITIS OUE TO OTHER ALLERGEN
ALLERGIC RHINITISt CAUSE UNSPECIFIED
OTHER OISEASES OF UPPER RESPIRATORY TRACT
HYPERTROPHY OF NASAL TURBINATES
OTHER OISEASES OF NASAL CAVITY ANO SINUSES
OTHER OISEASES OF PHARYNX, NOT ELSEWHERE CLASSIFIED
UNSPECIFIED OISEASE OF PHARYNX
CELLULITIS OF PHARYNX OR NASOPHARYNX
PARAPHARYNGEAL ABSCESS
RETROPHARYNGEAL ABSCESS
EOEt4A OF PHARYNX OR NASOPHARYNX
CYST OF PHARYNX OR NASOPHARYNX
OTHER DISEASES OF PHARYNX OR NASCPHARYNX
PARALYSIS OF VOCAL COROS OR LARYNX
UNSPECIFIED PARALYSIS OF VOCAL COROS
PARTIAL UNILATERAL PARALYSIS OF VOCAL CORDS
COMPLETE UNILATERAL PARALYSIS OF VOCAL COROS
PARTIAL BILATERAL PARALYSIS OF VOCAL CORDS
POLYP OF VOCAL CORO OR LARYNX
OTHER OIS~AsFs oF vocAL coRos------- —.
EOEMA OF LARYNX
OTHER DISEASES OF LARYNX* NoT ELsEhHERE classified
UNSPECIFIED OISEASE OF LARYNX
STENOSIS OF LARYNX
LARYNGEAL SPASM
OTHER 01 SEASES OF LARYNX
UPPER RESPIRATORY TRACT HYPERSENSITIVITY REACTIoNt
SITE UNSPECIFIED
OTHER ANO UNSPECIFIED 01 SEASES OF UPPER RESPIRATORY
VIRAL PNEUMONIA













































































PNEUMONIA OUE TO REsPIRATORY SYNC YTIAL VIRUS
PNEUMONIA DUE TD PA RAINFLuENZA VIRUS




PNEUMONIA DUE TG KLEBSIELLA PNEUt’10NIAE
PNEUMONIA OUE TO PSEUDOMONAS
PNEUMONIA OUE TO HEMOPHILUS INFLUENZA (H. INFLUENZA)
PNEUMONIA DJE TG STREPTOCOCCUS
PNEUMONIA OUE TO STAPHYLOCOCCUS
PNEUMONIA OUE TO OTHER SPECIFIED BACT~RIA
9ACTERIAL PNEUMONIA, UNSPECIFIED
PNEUMONIA DUE TO OTHER SPECIFIEO ORGANISM
PNEUMONId IN INFECTIOUS OISEASES CLASSIFIED ELSEWHERE
PNEUMONIA IN CYTOMEG4LIC IN CLUSIGN OISEASE
PNEUMONIA IN wHOOPING COUGH
PNEuMONIA IN AS PERGILLOSIS
PNEUMONIA IN OTHER SYSTEMIC MYCOSES





INFLUENZA wITH OTHER RESPIRATORY MANIFESTATIONS
INFLUENZA WITH OTHER MANIFESTATIONS












EXTRINSIC ASTHMA wITHOUT MENTION OF STATUS ASTHMATICUS
INTRINSIC ASTHMA
INTRINSIC ASTHMA WITHOUT MENTION OF STATUS ASTHMATICUS
INTRINSIC ASTHMA WITH STATUS ASTHMATICUS
ASTHMA, UNSPECIFIED
ASTHMA, UNSPECIFIED TYPE, wITHOUT MENTION OF STATUS ASTHMATICS




uNSPECIFIED ALLERGIC ALv EOLITIS ANO PNEUMGNITIS
CHRONIC AIRWAY OBSTRUCTION, NoT ELsEhHERE classified
COAL WORKERS’ PNEuMOCONIOSIS
ASBESTOSIS
PNEUMOCONIOSIS DUE TO OTHER SILICA OR SILICATES
PNEUMONOPATHY DUE TO INHALATION OF OTHER DUST
PNEUMOCONIOSIS, UNSPECIFIED
RESPIRATORY CONDITIONS DUE TO CHEMICAL FUMES AND VAPORS
BRONCHITIS AND PNEUMONITIS OUE TO FUMES ANO VAPORS
OTHER ACUTE AND SUBACUTE RESPIRATORY CONDITIONS OUE TO.-
‘FUMES ANO VAPORS
CHRONIC RESPIRATORY CONDITIONS OUE TO FUMES ANO VAPORS
PNEUMONITIS OUE TO SOLIOS ANO LIQUIDS
PNEUMONITIS OUE TO INHALATION OF FOOD OR VOMITUS
PNEUMONITIS DUE TD INHALATION OF OILS ANO ESSENCES
PNEUMONITIS DUE TO OTHER SOLIDS AND LIQUIOS
RESPIRATORY CONDITIONS OUE TO OTHER ANO UNSPECIFIED EXTERNAL
AGENTS
ACUTE PULMONARY MANIFESTATIONS OUE TO RAOIATION
CHRONIC flND OTHER PULMONARY MANIFESTATIONS DUE TO RADIATION
RESPIRATORY CONDITIONS OUE TO OTHER SPECIFIEO ExTERNAL AGENTS
EMPYEMA
EMPYEMA WITH FISTULA
EMPYEMA WITHOUT MENTION OF FISTULA
PLEURISY








































































PLEURISY WITH EFFIJSION, wITH MENTICN OF A BACTERIAL CAusE
OTHER THAN TUBERCULOSIS





ABSCESS OF LuNG ANO MEOIASTINUM
ABSCESS OF LUNG
ABSCESS OF MEOIASTINUM
PuLMONARY CONGESTION AND HYPOSTASI S
POST INFLAMMATORY PULMONARY FIBROSIS




OTHER SPECIFIED ALVEOLAR ANO PAR IETOALVEOLAR PNEUMONOPATHIES
UN SPECIFIED ALvEOLAR ANO PA RI ETDALVEOLAR PNEUMONGPATHY
LUNG INVOLVEMENT IN CONDITIONS CLASSIFIED EL SE AHERE
LUNG INVOLVEMENT IN SYSTEMIC SCLEROSIS
LUNG INVOLVEMENT IN OTHER OISEASES CLASSIFIED ELSEWHERE




ACUTE EOEMA OF LUNG, UNSPECIFIED
PULMONARY INSUFFICIENCY FOLLOWING TRAil MA ANO SURGERY
OTHER OISEASES OF LUNG, NOT ELSEWHERE CLASSIFIED
GTHER OISEASES OF RESPIRATORY SYSTEM
TRACHEOTOMY COMPLICATION
OTHER oISEASES OF TRACHEA AND BRONCHUS, NDT ELSEWHERE
CLASSIFIED
MEDIA ST INITIS
OTHER DISEASES OF MEOIASTINUM, NOT ELSEWHERE CLASSIFIED
OISOROERS OF OIAPHRAGM
OTHER OISEASES OF RESPIRATORY SYSTEM, NOT ELSEWHERE CLASS IFIEO
UNSPECIFIED OISEASE OF RESPIRATORY SYSTEM
‘9 oISEASES OF THE OIGESTIVE SYSTEM
oISOROERS DF TOOTH DEVELOPMENT ANO ERUPTION
ANODONTIA
SUPERNUMERARY TEETH
ABNORMALITIES OF SIZE AND FORM OF TEETH
DISTURBANCES OF TODTH FORMATIDN
HEREDITARY DISTURBANCES IN TOOTH STRUCTURE, NOT
ELSEHHERE CLASSIFIED
DISTURBANCES IN TOOTH ERUPTION
TEETHING SYNOROME
UNSPECIFIED OISOROER OF TOOTH DEVELOPMENT AND ERUPTION
DISEASES OF HARO TISSUES OF TEETH
OENTAL CARIES
EROSION OF TEETH
DISEASES OF PULP ANO PER IAPICAL TISSUES
PULPITIS
NECROSIS OF THE PULP
ACUTE APICAL PERIOOONTITIS OF PULPAL ORIGIN
PERIAPICAL ABSCESS WITHOUT SINUS
CHRONIC APICAL PER IDDONTITI S
PER IAPICAL ABSCESS WITH SINUS
RAOICULAR CYST
OTHER AND UNSPECIFIED DISEASES OF PULP ANO PERIAPICAL TISSUES







OTHER SPECIFIED PERIODONTAL OISEASES
UNSPECIFIED GINGIVAL AND PERIODONTAL DISEASE
OENTDFACIAL ANDMALIES, INCLUOING MALOCCLUSION
MAJDR ANOMALIES OF JAM SIZE
ANOMALIES OF RELATIONSHIP OF JAW TO CRANIAL BA
ANOMALIES OF OENTAL ARCH RELATIONSHTD,.,






































































OTHER SPECIFIED DENTOFACIAL ANOMALIES
UNS~ECIFIEO IIENTCIFACIAL ANOMALIES
oTHER OISEASES ANO CONOITIrINS OF THE TEETH ANO SUPPORTING
STRUCTURES
LGSS 13F TEETH OUE TL ACCIOENTS EXtqACTIuP,, CR LCICAL
PERIODONTAL 01 SE4SE
ATRGPHY OF E3ENTULOUS 4LVEOLAR MIDGE
RETAINED DENTAL RIJOT
OTHER SPECIFIED 21 SCROERS OF TtiE TEETH A!40 SUPPORTING
STRUCTURES
UNSPECIFIED oISOROER IJF THE TEETH AND SuPPGRTt NG
STRUCTURES
DISEASES f3f THE JAWS
DEVELOPMENTAL 00CINTCGENIC CYSTS
FISSURAL CYSTS OF JAk
OTHER CYSTS OF JAWS
CENTRAL GIANT CELL (REPARATIVE) GRANULO!4A
1NFLAMMAT0R% CONDITIONS OF JAII
ALVEOLITIS GF JAN
OTHER SPECIFIED OISEASES OF THE JAMS
EXCSTOSIS 2F JA#
OTHER SPECIFIED OISEASES OF THE JAWS
UNSPECIFIED OISEASE nF THE JAAS
DISEASES OF THE SALIVARY GLANOS
HYPERTROPHY OF SALIVARY GLANO
SIALCIAOENITIS
ABSCESS OF SALIVARY GLANO
FISTULA OF SILIVARY GLANU
SIALOLITHIASIS
HUCCICELE OF SALIVARY GLANil
DISTURBANCE OF SALIVARY SECRETION
OTHER SPECIFIEO OISEASES OF THE SALIVARY GLANOS
IJNSPECIFIEO OISEASE OF THE SALIVARY GLANOS
OISEASES OF THE ORAL SOFT TISSUES, EXCLUOING LESIONS SPECIFIC
FOR GINGIVA AND TONGUE
STO14ATITIS
ORAL APHTHAE
CELLULITIS ANO ABSCESS OF ORAL SOFT TISSUES
CYSTS OF ORAL SOFT TISSUES
JISEASES OF LIPS
LEUKOPLAKIA OF ORAL ‘4UCOSA, INCLUOING TONGUE
UTHER DISTURBANCES OF ORAL EPITHELIUMS, INCLUDING TONGUE
OTHER ANO UNSPECI FIEO 01 SEASES OF THE ORAL SOFT TISSUES
OISEASES ANO OTHER CONDITIONS OF THE TONGUE
GLOSSITIS
HYPERTROPHY OF TDNGUE PAPILLAE
GLOSSOOYNIA
aTHER SPECIFIELl CONDITIONS OF THE TONGUE
UNSPECIFIED CONDITION OF THE TONGUE
OISEASES OF ESOPHASUS
ACHALASIA ANO CAR L)IOSPASM
ESCIPHAGITIS
ULCER OF ESOPHAGUS
STRICTURE ANO STENOSIS OF ESOPHAGUS
PERFORATION OF ESOPHAGUS
DYSKINESIA OF ESOPHAGUS
ilIVE17TICULUM OF ESOPHAGUS, AC QUIREO
GASTROESOPHAGEAL LACERATION-HEMORRHAGE
OTHER SPECIFIEO OISOROERS OF ESOPHAGUS
UNSPECIFIED OISOROER OF ESOPHAGUS
SYNORO!4E
GASTRIC ULCER
ACUTE GASTRIC ULCER HITH HEMORRHAGE
ACUTE GASTRIC ULCER WITH HEMORRHAGE,
wITHOUT MENTION OF OBSTRUCTILIN
ACUTE GASTRIC ULCER WITH PERFGRATICN
ACUTE GASTPIC ULCER MITH PERFORATION,
wITHOUT MENTION OF OBSTRUCTION
ACUTE GASTRIC ULCER WITHOUT MENTION UF HEMORRHAGE
OR PERFORATION
ACUTE GASTRIC ULCER wITHOUT MENTION OF HEMORRHAGE OR











































ACUTE GASTRIC ULCER HI THOUT #ENTION OF HEMORRHAGE OR
PERFORATION, WITH OBSTRUCTION
CHRONIC OR UNSPECIFIED GASTRIC ULCER WITH HEMORRHAGE
CHRONIC OR UNSPECIFIED GASTRIC ULCER WITH HEMORRHAGE?
ii ITHOUT MENTION OF OBSTRUCTION
CHRONIC OR UNSPECIFIED GASTRIC ULCER HITH HEMORRHAGE,
MITH OBSTRUCTION
CHRONIC OR UNSPECIFIED GASTRIC ULCER HITH PERFORATION
CHRONIC OR UNSPECIFIED GASTRIC ULCER wITH PERFORATION,
WITHOUT MENTION OF OBSTRUCTION
CHRONIC OR UNSPECIFIED GASTRIC ULCER MITH HEMORRHAGE
AND PERFORATION
CHRONIC OR UNSPECIFIED GASTRIC ULCER HITH HEMORRHAGE ANO
PERFORATION, HITHCIUT MENTION OF OBSTRUCTION
CHRONIC GASTRIC ULCER I+ITHOUT MENTION OF HEMORRHAGE
OR PERFORATION
CHRONIC GASTRIC ULCER wITHOUT MENTION OF HEMORRHAGE OR
PERFORATION, HITHOUT MENTION OF OBSTRUCTION
CHRONIC GASTRIC ULCER WITHOUT MENTION OF HEMORRHAGE OR
PERFORATION, WITH OBSTRUCTION
GASTRIC ULCER, ‘ UN SPECIFI EO AS ACUTE OR CHRONIC, WITHOUT
MENTION OF HEMORRHAGE OR PERFORATION
GASTRIC ULCER, UNSPECIFIED AS ACUTE OR CHRONIC, HITHDUT MENTION
OF HEMORRHAGE OR PERFORATION, WITHOUT MENTION OF OBSTRUCTION
GASTRIC ULCER, UNSPECIFIED AS ACUTE OR CHRONIC$ WITHOUT MENTION
OF HEMORRHAGE OR PERFORATION. WITH OBSTRUCTION
OUOOENAL ULCER
ACUTE DdoOENAL ULCER WITH HEMORRHAGE
ACUTE OUOOENAL ULCER WITH HEMORRHAGE, WITHOUT MENTION OF
OBSTRUCTION
ACUTE OUODENAL ULCER hITH PERFORATION
ACUTE OUOOENAL ULCER WITH PE~FORATION, WITHOUT MENTION OF
OBSTRUCTION
ACUTE DUO OENAL ULCER WITHOUT MENTION OF HEMORRHAGE
OR PERFORATION
ACUTE OUOOENAL ULCER WITHOUT ~ENTf ON OF HEMORRHAGE OR
PERFORATION, WITHOUT MENTION OF OBSTRUCTION
ACUTE OUOOENAL ULCER WITHOUT MENTION OF HEMORRHAGE OR
PERFORATIONS WITH OBSTRUCTION
CHRONIC OR UNSPECIFIED OUOOENAl_ ULCER WITH HEMORRHAGE
CHRONIC OR UNSPECIFIED OUOOENAL ULCER WITH HEMORRHAGE~
wITHOUT MENTION OF OBSTRUCTION
CHRONIC OR UNSPECIFIED OUOOENAL ULCER wITH HEMORRHAGE,
WITH OBSTRUCTIIJN
CHRONIC OR UNSPECIFIED OUOOEN4L ULCER WITH PERFORATION
CHRONIC OR UNSPECIFIED OUOOENAL ULCER WITH Perforation;
WITHOUT MENTION OF OBSTRUCTION
CHRONIC OR UNSPECIFIED DUOLTENAL ULCER WITH PERFORATIONS
‘WITH OBSTRUCTION
CHRONIC OR UNSPECIFIED OUGOENAL ULCER WITH HEMORRHAGE
ANO PERFORATION
““CHPONIC OR uNsPEcIFIED OuODENAL uLcER WITH HEMORRHAGE ANO
PERFORATION, WITHOUT MENTION OF OBSTRUCTION
CHRONIC OUOOENAL ULCER wITqOUT MENTION OF HEMORRHAGE
OR PERFORATION
CHRONIC OUOOENAL ULCER WITHOUT MENTION OF HEMORRHAGE OR
PERFORATION, WITHOUT MENTION OF OBSTRUCTION
CHRONIC OUOOENAL ULCER WITHOUT MENTION OF HEMORRHAGE OR
PERFORATION, WITH OBSTRUCTION
OUOOENAL ULCER, UNSPECIFIED AS ACUTE OR CHRONIC, WITHOUT
MENTION OF HEMORRHAGE OR PERFORATION
OUOOENAL ULCER, UNSPECIFIED AS ACUTE OR CHRONIC, WITHOUT MENTION
OF HEMORRHAGE OR PERFoRATION. WITHOUT MENTION OF OBSTRUCTION
oUOOENAL ULCER, UNSPECIFIED A5 ACUTE OR CHRONIC, WITHOUT
!4ENTION OF HEMORRHAGE OR PERFORATION, hITH Obstruction
PEPTIC ULCER, SITE UNSPECIFIED
ACUTE PEPTIC ULCER OF UNSPECIFIED SITE WITH HEMORRHAGE
ACUTE PEPTIC ULCER OF UNSPECIFIED SITE WITH HEMORRHAGE,
wITHoUT MENTION OF OBSTRUCTION
ACUTE PEPTiC ULCER OF UNSPECIFIED SITE WITH HEMORRHAGE,
wITH OBSTRUCTION
ACUTE PEPTIC ULCER OF UNSPECIFIED SITE h’ITH HEMORRHAGE AND
PERFORATION
ACUTE PEPTIC ULCER OF UNSPECIFIED SITE WITH HEMORRHAGE ANO
PERFORATION, WITH OBSTRUCTION





HOURGLASS STRICTURE OR STENOSIS OF STOMACH
OTHER SPECIFIEO DISORDERS OF STOMACH ANO OUODENUM
PYLOROSPAS!4
GTHER SPECIFIEO OISOROERS OF STOMACH ANO DUOOENUM
LJNSPECIFIEO OISORDER IIF STOMACH ANO OUOOENUM
ACUTE APPENOICITIS
ACUTE APPENDICITIS WITH GENERALIZED PERITONITIS
ACUTE APPENDICITIS WITH PERITONEAL ABSCESS
ACUTE APPENDICITIS hITHOUT MENTION OF PERITONITIS
APPENDICITIS, UNQUALIFIED
OTHER APPENDICITIS
oTHER DISEASES OF APPENOIX
HEMORRHAGE AND PERFORATION
. 3!I ACUTE PEPTIC ULCER OF UNSPECIFIED SITE WITHOUT FIENTIUN OF
HEMORRHAGE AND PERFORATION, XI THOUT MENTION OF OBSTRUCTION .9
540
.0
. 31 tiCUTE PEPTIC ULCER OF UNSPECIFIED SITE WITHOUT MENTION OF
HEMORRHAGE ANO PERFORATION, FiITH OBSTRUCTION
.4 CHRONIC LIR UNSPECIFIED PEPTIC ULCE? OF uNSPECIFIED SITE WITH
HEMORRHAGE
.40 CHRONIC CR UNSPECIFIED PEPTIC ULCER 0~ UNSPECIFIED SITE NITH
HEMORRHAGE, WITHOUT MENTIGN OF CBS TRUCTICN
.+1 CHRONIC OR UNSPECIFIED PEPTIC ULCER OF) UNSPECIFIED SITE wITH
HEMORRHAGE, WITH OBSTRUCTION















HYPE RPLASIA OF APPENOIX (LYMPHOIO)
OTHER ANO UNSPECIFIED OISEASES OF APPENOIX
INGUINAL HERNIAPERFORATION
.50 CHRONIC OR UNSPECIFIED PEPTIC ULCER OF UNSPECIFIED SITE IN GUINAL HERNIA, WITH GANGRENE
uNILATERAL OR UNSPECIFIED INGUINAL HERNIA, wITH GANGRENEwITH PERFORATION, WITHOUT MENTION oF obstruction
CHRONIC OR uNSPECIFIED PEPTIC ULCER OF UNSPECIFIED SITE WITH
PERFORATION, WITH OBSTRUCTION
CHRGNIC OR UNSPECIFIED PEPTIC ULCER OF UNSPECIFIED SITE WITH
HEMORRHAGE ANO PERFORATION
.60 CHPONIC OR UNSPECIFIED PEPTIC ULCER OF UNSPECIFIED SITE wITH
HEMORRHAGE ANO PERFORATION, WITHOUT MENTION OF OBSTRUCTION
.7 CHRONIC PEPTIC ULCER OF UNSPECIFIED SITE hITHOUT MENTION OF
HEMORRHAGE OR PERFORATION
CHRONIC PEPTIC ULCER OF UNSPECIFIED SITE hITHOUT MENTION OF
HEMORRHAGE OR PERFORATION, WITHOUT MENTION OF OBSTRUCTION
CHRONIC PEPTIC ULCER OF UNSPECIFIED SITE WITHOUT MENTION OF
HEMORRHAGE OR PERFORATION, WITH OBSTRUCTION
PEPTIC ULCER OF UNSPECIFIED SITE, uNSPECIFIED AS ACUTE OR
INGUINAL HERNIA, WITH DESTRUCTION, WITHOUT MENTION OF GAN:RENE
UNILATERAL OR UNSPECIFIED INGUINAL HERNIA, WITH 0SSTRUCT12N,
wITHOUT MENTION OF GANGRENE
RECURRENT UNILATERAL DR UNSPECIFIED INGu INAL HERNIA
wITH OBSTRUCTION, WITHOUT MENTIoN OF GANGRENE
BILATERAL IN GUINAL HERNIA, WITH OBSTRUCTION, WITHOUT MENTION
OF GANGRENE
RECURRENT BILATERAL INGUINAL HERNIA, hITH OBSTRUCTION,
wITHOUT MENTION OF GANGRENE
INGUINAL HERNIA, WITHOUT MENTION OF OBSTRUCTION OR GANGRENE
UNILATERAL OR UNSPECIFIED INGUINAL HERNIA, wITHOUT MENTION OF
OBSTRUCTION OR GANGRENE
RECURRENT UNILATERAL OR UNSPECIFIED INGUINAL HERNIA,










CHRONIC, WITHOUT MENTION oF Hemorrhage oR perforation
. 90 PEPTIC ULCER OF UNSPECIFIED SITE, UNSPECIFIED AS ACUTE OR
CHRCNIC. WITHOUT MENTION OF HEMORRHAGE OR PERFORATION,
.92 B1~ATERAL INGUINAL HERNIA, WITHOUT MENTION OF OBSTRUCTION OR
GANGRENE
RECURRENT BILATERAL INGUINAL HERNIA, WITHOUT ME NTICN OF
oBSTRUCTION OR GANGRENE
oTHER HERNIA OF ABDOMINAL CAVITY, WITH GANGRENE
FEMORAL HERNIA WITH GANGRENE
UNILATERAL OR UNSPECIFIED FE MGRAL HERNIA WITH GANGRENE
UMBILICAL HERNIA WITH GANGRENE
VENTRAL HERNIA WITH GANGRENE
UNSPECIFIED VENTRAL HERNIA WITH GANGRENE
OTHER VENTRAL HERNIA WITH GANGRENE
OTHER HERNIA OF ABDOMINAL CAVITY, WITH OBSTRUCTION, BUT WITHOUT
.93wITHOUT’MENTION OF OBSTRUCTION
.91 PEPTIC ULCER OF UNSPECIFIED SITE, unspecified As AcuTE oR

















ACUTE GASTROJEJUNAL ULCER WITHOUT MENTION OF HE140RRHAGE
OR PERFORATION, WITHOUT MENTIoN oF obstruction
CHRONIC OR UNSPECIFIED GASTROJEJUNAL ULCER WITH HEMORRHAGE
CHRGNIC OR UNSPECIFIED GAS TROJEJUNAL ULCER WITH HEMORRHAGE,
WITHOUT MENTION OF OBSTRUCTION
CHRONIC OR UNSPECIFIED GASTROJEJUNAL ULCER WITH PERFORATION









UNILATERAL OR UNSPECIFIED FEMORAL HERNIA WITH OBSTRUCTION
RECURRENT BILATERAL FEMORAL HERNIA WITH OBSTRUCTION
UMBILICAL HERNIA WITH OBSTRUCTION
VENTRAL HERNIA WITH OBSTRUCTION
UNSPECIFIED VENTRAL HERNIA WITH OBSTRUCTION
INCISIDNAL HERNIA WITH OBSTRUCTION
OTHER VENTRAL HERNIA WITH OBSTRUCTION
DIAPHRAGMATIC HERNIA WITH OBSTRUCTION
HERNIA OF OTHER SPECIFIED SITES, WITH OBSTRUCTION
HERNIA OF UNSPECIFIED SITE, WITH OBSTRUCTION
oTHER HERNIA OF ABOOMINAL CAVITY wITHOUT MENTION OF OBSTRUCTION
OR GANGRENE
wITHOUT MENTION OF OBSTRUCTION
GASTROJEJUNAL ULCER, UNSPECIFIED As AcuTE oR cHRoNIc~ w ITHouT
MENTION OF HEMORRHAGE OR PERFORATION
GAS TROJEJUNAL ULCER, UNSPECIFIED AS ACUTE OR CHRONIC*
wITHOUT MENTION OF HEMORRHAGE OR PERFORATIONS
WITHOUT MENTION OF OBSTRUCTION
GASTROJEJUNAL ULCER, UNSPECIFIED AS ACUTE OR CHRONIC, WITHOUT















FEMORAL HERNIA WITHOUT MENTION OF OBSTRUCTION OR GANGRENE
UNILATERAL OR UNSPECIFIED FEMORAL HERNIA WITHOUT MENTION
OF OBSTRUCTION OR GANGRENE
.1 ATROPHIC GASTRITIS
.2 GASTRIC MUCOSAL HYPERTROPHY
.3 ALCOHOLIC GASTRITIS
.01 RECURRENT UNILATERAL OR UNSPECIFIED FEMoRAL HERNIA WITHOUT
MENTION OF OBSTRUCTION OR GANGRENE
BILATERAL FEMORAL HERNIA HITHOUT MENTION OF OBSTRUCTION
.4 oTHER SPECIFIEO GASTRITIS
.5 UNSPECIFIED GASTRITIS ANO GASTROOUOOENITIS
.6. OUOOENITIS
536 oISOROERS OF FUNCTION OF STOMACH
.0 ACHLORHYORIA
.1 ACUTE DILATATION OF STOMACH
.2 PERSISTENT VOMITING
.8 OYSPEPSIA AND OTHER SPECIFIED OISOROERS OF FUNCTION OF STOMACH
.9 UNSPECIFIED FUNCTIONAL OISORDER OF STDFIACH
537 OTHER OISOROERS OF STOMACH AND DuoOENUM
.0 AC~Ul REO HyPF:FRopHZc pyLoRIc sTENosls
.02
OR GANGRENE
UMBILICAL HERNIA WITHOUT MENTION OF OBSTRUCTION OR GANGRENE
VENTRAL HERNIA WI THouT MENTIoN OF OBSTRUCTION OR GANGRENE
.1
.2
.20 UNSPECIFIED VENTRAL HERNIA WITHOUT HENTION OF OBSTRUCTION
OR GANGRENE
INCISIONAL HERNIA WITHOUT flENTIDN OF OBSTRUCTION OR GANGRENE
.OTHER VENTRAL HERNIA WI THDUT MENTIDN OF OBSTRUCTION OR GANGRENE
QIAPHRAGMATIC HERNIA wITHou T HE NT~QN QF obstruction QB. G.4NGRENE
HERNIA OF OTHER SPECIFIEO SITES wITHOUT MENTION OF OBSTRUCTION
OR GANGRENE





.3 OTHER OBSTRUCTION DF OUOCIENUM



















































REGIONAL ENTERITIS OF SHALL INTESTINE
REGIONAL ENTERITIS OF LARGE INTESTINE
REGIONAL ENTERITIS OF SHALL INTESTINE kJITH LARGE INTESTINE
REGIONAL ENTERITIS OF UNSPECIFIED SITE
IDIOPATHIC PROCTOCOLITIS
VASCULAR INSUFFICIENCY OF INTESTINE
ACUTE VASCULAR INSUFFICIENCY OF INTESTINE
CHRONIC VASCULAR INSUFFICIENCY OF INTESTINE
uNSPECIFIED VASCULAR INSUFFICIENCY OF INTESTINE
OTHER NONINFECTIOUS GASTROENTERITI S ANO COLITIS
GASTROENTERITIS AND COLITIS OUE TO RAOIATION
TOXIC GASTROENTERITIS AND COLITIS
OTHER ANO UNSPECIFIED NONINFECTIOUS GASTROENTERITIS
ANO COLITIS





IHPACTION OF INTESTINE, UNSPECIFIED
GALLSTONE ILEUS
OTHER IMPACTION OF INTESTINE
OTHER SPECIFIEO INTESTINAL OBSTRUCTION
INTESTINAL OR PERITONEAL AOHESIONS )IITH OBSTRUCTION
OTHER SPECIFIEO INTESTINAL OBSTRUCTION
UNSPECIFIED INTESTINAL OBSTRUCTION
DIVERTICULA OF INTESTINE
OIVERTICULA OF SMALL INTESTINE
OIVERTICULOSIS OF SHALL INTESTINE








VOMITING FOLLOHING GASTROINTESTINAL SURGERY
OTHER POSTOPERATIVE FUNCTIONAL 01 SOROERS
FUNCTIONAL OIARRHEA
ANAL SPASM
HEGACOLON, OTHER THAN HIRSCHSPRUNGOS
OTHER SPECIFIEO FUNCTIONAL DISORDERS OF INTESTINE
UNSPECIFIED FUNCTIONAL OISOROER OF INTESTINE
ANAL FISSURE ANO FISTULA
ANAL FISSURE
ANAL FISTULA
ABSCESS OF ANAL ANO RECTAL REGIONS
567 PERITONITIS
.0 PERITONITIS IN INFECTIOUS OISEASES CLASSIFIED ELSEHHERE
























OTHER OISOROERS OF PERITONEUM
PERITONEAL AOHESIONS
OTHER SPECIFIED DISOROERS OF PERITONEUM
HEHOPERITONEUM ( NONTRAUMATIC)
PERITONEAL EFFUSION (CHRONIC)
OTHER SPECIFIEO OISORDERS OF PERITONEUM
UNSPECIFIED OISOROER OF PERITONEUM
OTHER OISOROERS OF INTESTINE
ANAL ANO RECTAL POLYP
RECTAL PROLAPSE
STENOSIS OF RECTUM ANO ANUS
HEMORRHAGE OF RECTUH ANO ANUS
OTHER SPECIFIEO OISOROERS OF RECTUH ANO ANUS
ULCER OF ANUS AND RECTUH
ANAL OR RECTAL PAIN
OTHER SPECIFIEO DISOROERS OF RECTUH ANO ANUS
ABSCESS OF INTESTINE
COLOSTOHY ANO ENTEROSTOHY MALFUNCTION





























































FISTULA OF Intestine EXCLUOING RECTUM ANO ANUS
ULCERATION OF INTESTINE
PERFORATION OF INTESTINE
OTHER SPECIFIEO OISOROERS OF INTESTINES
UNSPECIFIED OISOROER DF INTESTINE
ACUTE ANO SUBACUTE NECROSIS OF LIVER
CHRONIC LIVER OISEASE AND CIRRHOSIS
ALCOHOLIC FATTY LIVER
ACUTE ALCOHOLIC HEPATITIS
ALCOHOLIC CIRRHOSIS OF LIVER





CIRRHOSIS OF LIVER HITHOUT HENTION OF ALCOHOL
BILIARY CIRRHOSIS
OTHER CHRONIC NONALCOHOLIC LIVER OISEASE
UNSPECIFIED CHRONIC LIVER OISEASE HITHOUT HENTION OF ALCOHOL






OTHER SEQUELAE OF CHRONIC LIVER OISEASE
DTHER OISOROERS OF LIVER
CHRONIC PASSIVE CONGESTION OF LIVER
HEPATITIS IN VIRAL DISEASES CLASSIFIED ELSEHHERE
HEPATITIS IN OTHER INFECTIOUS OISEASES CLASSIFIED ELSEWHERE
HEPATITIS, UNSPECIFIED
HEPATIC INFARCTION
OTHER SPECIFIED OISOROERS OF lJVER
UNSPECIFIED DISORDER OF LIVER
CHOLELITHIASIS
CALCULUS OF GALLBLAOOER HITH ACUTE CHOLECYSTITIS
CALCULUS OF GALLBLAOOER WITH ACUTE CHOLECYSTITIS,
WITHOUT MENTION OF OBSTRUCTION
CALCULUS OF GALL BLAOOER WITH ACUTE CHOLECYSTITI S,
WITH OBSTRUCTION
CALCULUS OF GALLBLAOOER WITH DTHER CHOLECYSTITIS
CALCULUS OF GALLBLADDER HITH OTHER CHOLECYSTITISt
HITHOUT MENTION OF OBSTRUCTION
CALCULUS OF GALLBLADDER WITH OTHER CHOLECYSTITISt
WITH OBSTRUCTION
CALCULUS OF GALLBLAOOER WITHOUT MENTION OF CHOLECYSTIT
CALCULUS OF GAL LBLAOOER WITHOUT 14ENTION OF CHOLECYST
WITHOUT MENTION OF OBSTRUCTION
CALCULUS OF GALLBLADDER WITHOUT MENTION OF CHOLECYST
HITH OBSTRUCTION
CALCULUS OF BILE OUCT WITH ACUTE CHOLECYSTITIS
CALCULUS OF BILE DUCT WITH ACUTE CHOLECYSTITIS
liITHOUT HENTION OF OBSTRUCTION
CALCULUS OF BILE OUCT WITH ACUTE CHOLECYSTITIS,
WITH OBSTRUCTION
CALCULUS OF BILE OUCT WITH OTHER CHOLECYSTITIS
CALCULUS OF BILE OUCT WITH OTHER CHOLECYSTITISS
HITHOUT MENTION OF OBSTRUCTION
CALCULUS OF BILE DUCT HITH OTHER CHOLECYSTITISt
HITH OBSTRUCTION
CALCULUS OF BILE OUCT WITHOUT HENTION OF CHOLECYSTITIS
CALCULUS OF BILE OUCT HITHOUT MENTION OF CHOLECYSTITISt
HITHOUT MENTIDN OF OBSTRUCTION
CALCULUS DF BILE DUCT HITHOUT MENTION OF CHOLECYSTITISS
HITH OBSTRUCTION






FISTULA OF GALL BLAOOER
CHOLESTEROLOSI S OF GALLBLAOOER

































UNSPECIFIED OISOROER OF GALLBLAOOER
OTHER oISOROERS OF BILIARY TRACT






NEPHRITIS AND NEPHRDPATHY, NOT SPECIFIEO AS ACUTE OR CHRONIC,
CHOLANGITIS
oBSTRUCTION OF BILE OUCT
FISTULA OF BILE OUCT
WITH LESION OF MEMBRANOPROLI FERATIVE GLOHERULONEPHRITI S
NEPHRITIS ANO NEPHROPATHY, NOT SPECIFIEO AS ACUTE OR CHRONIC,
WITH LESION OF RAPIOLY PROGRESSIVE GLOMERULONEPHRITIS
NEPHRITIS ANO NEPHROPATHY, NOT SPECIFIEO AS ACUTE OR CHRONIC,
WITH OTHER SPECIFIEO PATHOLOGICAL LESION IN KIDNEY
NEPHRITIS AND NEPHROPATHY, NOT SPECIFIEO AS ACUTE
SPASM OF SPHINCTER OF OODI
OTHER SPECIFIED DISORDERS OF 81 LIARY TRACT




CYST ANO PSEUDOCYST OF PANCREAS
OTHER SPECIFIEO DISEASES OF PANCREAS








OR CHRONIC, IN OISEASES CLASSIFIED ELSEWHERE
NEPHRITIS ANO NE PHROPATHY, NOT SPECIFIEO AS ACUTE OR CHRONIC,
WITH OTHER SPECIFIED PATHOLOGICAL LESION IN KIDNEY
NEPHRITIS ANO NEPHROPATHY, NOT SPECIFIEO AS ACUTE OR CHRONIC,
WITH UNSPECIFIED PATHOLOGICAL LESION IN KIONEY
ACUTE RENAL FAILURE
ACUTE RENAL FAI LURE WITH LESION OF TUBULAR NECROSIS
ACUTE RENAL FAILURE WITH OTHER SPECIFIEO PATHOLOGICAL LESION
IN KIONEY



























DISOROERS RESULTING FROM IMPAIRED RENAL FUNCTION
RENAL OSTEODYSTROPHY
NE PHROGENIC OIABETES INS IPIOUS
OTHER SPECIFIEO DISORDERS RESULTING FROM IMPAIREO RENAL
FUNCTION
BLINO LOOP SYNDROME
OTHER AND UNSPECIFIED POSTSURGICAL NONABSORPTION
PANCREATIC STEATORRHEA
OTHER SPECIFIEO INTESTINAL MALABSORPTION
UNSPECIFIED INTESTINAL MALABSORPTION








ACUTE PYELONEPHRITIS WITHOUT LE
NECROSIS
RENAL ANO PERINEPHRIC ABSCESS
PYELOURETERITIS CYSTICA




ACUTE GLDMERULONEPHRITIS WITH LESION OF PROLIFERATIVE
GLOMERULONEPHRITIS







ACUTE GLOMERULONEPHRITIS WITH OTHER SPECIFIED PATHOLOGICAL
LESION IN KIONEY







NEPHROTIC SYNDROME WITH LESION OF
GLOMERULONEPHRITIS
NEPHROTIC SYNOROME WITH LESION OF
GLOMERULONEPHRITIS
NEPHROTIC SYNOROME WITH LESION OF
GLOMERULONEPHRITIS
NEPHROTIC SYNDROME WITH LESION OF
OTHER PYELONEPHRITIS OR PYONEPHROSIS, NoT SPECIFI EO AS
ACUTE OR CHRONIC
PYELONEPHRITIS, uNSPECIFIED






































NEPHROTIC SYNDROME WITH OTHER SPECIFIEO PATHOLOGICAL
LESION IN KIDNEY NEPHRoPToSIS
HYPERTROPHY OF KIONEY
CYST OF KIONEY, ACQUIREO
STRICTURE OR KINKING OF URETER
OTHER URETERIC OBSTRUCTION
HYOROURETER
NEPHROTIC SYNDROME IN DISEASES CLASSIFIED ELSEWHERE
NEPHROTIC SYNDROME WITH OTHER SPECIFIEO PATHOLOGICAL LESION
IN KIONEY
NEPHROTIC SYNDROME WITH UNSPECIFIED PATHOLOGICAL LESION IN
KIONEY
CHRONIC GLOMERULONEPHRITIS
CHRONIC GLOHERULONEPHRITIS WITH LESION OF PROLIFERATIVE
GL014ERULONEPHR ITIS
CHRONIC GLOMERULONEPHRITIS WITH LESION OF MEMBRANOUS
GLOMERULONEPHRITIS
CHRONIC GLOMERULONEPHRITIS WITH LESION OF HE14BRANOPROLIFERATIVE
POSTURAL PROTEINURIA582
.0 VESICOURETERAL REFLUX
OTHER SPECIFIED DISORDERS OF KIDNEY ANO URETER
VASCULAR OISORDERS OF KIDNEY
URETERAL FISTULA
OTHER SPECIFIED DISOROERS OF KIDNEY AND URETER







CHRONIC GLOMERULONEPHRITIS WITH LESION OF RAPIOLY PROGRESSIVE CALCULUS OF LOflER URINARY TRACT








CHRONIC GLOMERULONEPHRITIS HITH OTHER SPECIFIED PATHOLOGICAL
LESION IN KIONEY
CHRONIC GLOHERULONEPHRITIS IN OISEASES CLASSIFI EO ELSEWHERE



















CYSTITIS IN DISEASES CLASSIFIED ELSEWHERE
OTHER SPECIFIED TYPES OF CYSTITIS
CYSTITIS CYSTICA
IRRADIATION CYSTITIS
OTHER SPECIFIEO TYPES OF CYSTITIS
LESION IN KIONEY
_—---
CHRONIC 6L0flERuLoNEpHRI TIs WITH uNsPEc IFr Eo PATHOLOGIcAL
LESION IN KIONEY
NEPHRITIS ANO NEPHROPATHY, NOT SPECIFIEO AS ACUTE OR CHRONIC583
.0 NEPHRITIS “AND NEPHROPATHY, NOT SPECIFIED AS ACUTE OR CHRONXCf
WITH LESION OF PROLIFERATIVE GLOMERULONEPHRITIS
NEPHRITIS ANO NEPHROPATHY, NOT SPECIFIEO AS ACUTE OR CHRONICS
































OTHER SPECIFIEO OISOROERS OF PENIS
UNSPECIFIED ”OISORDER OF ~NIS
OTHER DISOROERS OF HALE GENITAL oRGANS
OTHER DISOiDERS OF BLAOOER
8LADDEJ7 NECK OBSTRUCTION
INTESTINOVESICAL FISTULA
VESICAL FISTULA, NOT ELSEW-ERE CLASSIFIED















OTHER INFLAUHATORY OISOROERS OF HALE GENITAL ORGANS
OTHER SPECIFIED OISORDERS OF HALE GENITAL ORGANS
VASCULAR OISOROERS OF HALE GENITAL ORGANS
EDEHA OF HALE GENITAL ORGANS
OTHER SPECIFIEO OISORDERS OF MALE GENITAL ORGANS
UNSPECIFIED OISCRDER OF HALE GENITAL ORGANS
BENIGN HAHMARY OYSPLASIAS
SOLITARY CYST OF SREAST
OTHER FUNCTIONAL OISOROERS OF B&ADOER
RUPTURE OF BLADDER, NONTRAUHATIC
HEMORRHAGEINTO BLAOOER HALL
OTHER SPECIFIEO OiSOROERS OF BLAOOER
UNSPECIFIED DISll?OER OF BLADOER






.80 OIFFUSE CYSTIC HASTOPATHY









uRET~AL STRICTURE OUE TO INFECTION




OTHER SPECIFIEO BENIGN HAHHARY OYSPLASIAS
BENIGN )IAHHARY OYSPLASIA, UNSPECIFIED























INFLAHHATORY DISEASE OF BREAST
HYPERTROPHY DF BREAST
FAT NECROSIS OF BREAST
ATROPHY OF 8REAST
GALACTfJCELE
GALACTORRHEANOT ASSOCIATE HI TH CHILDBIRTH
SIGNS AND SYMPTOMS IN BREAST
URETHRAL STRICTLRE* UNSPEC.IFIEO
OTHER OISOROERS OF URETHRA ANO URINARY TRACT









LLN4POR ilASS IN BREAST








OTHER SPECIFIED DISORDERS OF BREAST
UNSPECIFIED BREAST OISOROER
1NFLAHIIAT0R% DISEASE OF OVARY, FALLOPIAN TUBE, PELVIC CELLULAR
TISSUE, ANO PERITONEUM
ACUTE SALPINGITIS AND OOPHORITIS
CHRONIC SALPINGITIS AND 00PH9RITIS
SALPINGITIS AND 00PHORITIS NOT SPECIFIEO AS ACUTE.
OTHER SPECI FIEO OISORi)ERS OF URETHRA ANO URINARY TRACT
UNSPECIFIED 01 SORDER OF URETHRA ANO URINARY TRACT
HYPERPLASIA OF PROSTATE





ACUTE PARAHETRITI$ AND PELVIC CELLULITIS
CHRONIC OR UNSPECIFIED PARAMETRITIS ANO PELVIC CELLULITIS
ACUTE OR UNSPECIFIED PELVIC PERITONITIS* FEH?!LE
PELVIC PERITONEAL AOHESIONS, FEHALE








OTHER SPECIFIEO INFLAHHATORY OISEASES OF PROSTATE
PROSTATITIS, UNSPECIFIED
OTHER OISORDEiW OF PROSTATE
CALCULUS OF PROSTATE
CONGESTION OR HEMoRRHAGE OF PROSTATE
OTHER SPECIFIED OISOROERS OF PROSTATE



















UNSPECIFIED INFLAMMATORY OISEASE OF FEHALE PELVIC ORGANS
AND TISSUES
INFLAHHATORY DISEASES OF UTERUS, EXCEPT CERVIX
ACUTE INFLAHHATORY OISEASES OF UTERUS, EXCEPT CERVIX
ENCYSTEO HYOROCELE CHRONIC INFLAMMATORY 01 SEASES OF UTERiJS, EXCEPT CERVIX
UNSPECIFIED INFLAMMATORY OISEASE OF UTERUS
1NFLAMMAT0R% 01 SEASE OF CERVIX, VAGINA, ANO VULVA
.1 INFECTED HYOROCELE
.9 HYDROCELE, UNSPECIFIEO
604 ORCHITIS AND EPIOIDYHITIS CERVICITIS ANO ENDOCERVICITIi
VAGINITIS AND VULVOVAGINITIS
VAGINITIS AND VULVOVAGINITIS, UNSPECIFIED
CYST OF BARTHOLINSS GLAND
ABSCESS OF BARTHOLINIS GLAND
OTHER ABSCESS OF VULVA
.0
.9
ORCHITIS, EPIDIOYHITIS, AND EPIOIOYMO-ORCHI TIS, HITH ABSCESS
OTHER ORCHITIS, EPIDIDYHITIS, AND EPIOIOYHO-ORCHI TIS,
tAITHOUT MENTION OF ABSCESS
.90
.99
ORCHITIS ANO EPIOIDYMITIS, UNSPECIFI EO
OTHER ORCHITIS, EPIOIOY)IITIS, AND EPIDIDYHO-ORCHI TIS, HITHOUT











REDUNOANT PREPUCE AND PHIHOSIS
INFERTILITY, HALE
AZOOSPERHIA
ULCERATION OF VULVA, UNSPECIFIED
OTHER SPECIFIEO INFLAHHATORY DISEASES OF CERVIX, VAGINA,
ANO VULVA
OLIGOSPERHIA









UNSPECIFIED INFLAMMATORY DISEASE OF CERVIX? VAGINA, ANO VULVA
ENOOMETRIOSIS









ENDOMETRIOSI S OF OVARY
ENDOMETRIOSIS OF FALLOPIAN TUBE
ENDO14ETRIOSIS OF PELVIC PERITONEUM
ENDOMETRIOSIS OF RECTDVAGINAL SEPTUM ANO VAGINA
ENOOMETRIOSIS DF INTESTINE
ENDOHETRIOSIS IN SCAR OF SKIN







OTHER SPECIFIED DISOROERS OF PENIS
BALANITIS XEROTICA OBLITERANS
EDEMA OF PENIS








































PROLAPSE OF VAGINAL WALLS WITHOUT MENTION OF UTERINE PROLAPSE
UTERINE PROLAPSE WITHOUT MENTION OF VAGINAL WALL PRoLAPSE
STRESS INCONTINENCE, FEMALE
OTHER SPECIFIEO SYMPTOMS ASSOCIATE WITH FEMALE GENITAL ORGANS
UNSPECIFIED SYMPTOM ASSOCIATE WITH FEMALE GENITAL ORGANSUTEROVAGINAL PROLAPSE, INCOMPLETE
uTEROVAGINAL PROLAPSE. COMPLETE OISOROERS OF MENSTRUATION AND OTHER ABNORMAL BLEEOING FROM
FEMALE GENITAL TRACT
ABSENCE OF MENSTRUATION
SCANTY OR INFREQUENT MENSTRUATION
EXCESSIVE OR FREQUENT MENSTRUATION
PUBERTY BLEEOING
UT EROVAGINAL PROLAPSE; UNSPECIFI EO
PROLAPSE OF VAGINAL VAULT AFTER HYSTERECTOMY
VAGINAL ENTEROCELE , CONGENITAL OR ACCNJIREO
DLO LACERt$TION OF i4USCLES OF PELVIC FLOOR
OTHER SPECIFIEO GENITAL PROLAPSE
UNSPECIFIED GENITAL PROLAPSE
FISTULA INVOLVING FEMALE GENITAL TRACT
URINARY-GENITAL TRACT FISTULA, FEMALE
DIGESTIVE–GENITAL TRACT FISTULA, FEMALE





OTHER OISOROERS OF MENSTRUATION ANO OTHER ABNORMAL BLEEOING
FROM FEMALE GENITAL TRACT
.1
.2
.8 OTHER SPECIFIEO FISTULAS INVOLVING FEMALE GENITAL TRACT
620 NoNINFLAMMATORY DISOROERS OF OVARY, FALLOPIAN TUBE, ANO
BROAO LIGAMENT
FOLLICULAR CYST OF OVARY
CORPUS LUTEUM CYST OR HEMATOMA
OTHER AND UNSPECIFIED OVARIAN CYST
UNSPECIFIED OISORDERS OF MENSTRUATION ANO OTHER ABNORMAL
BLEEOING FROM FEMALE GENITAL TRACT
MENOPAUSAL ANO POSTMENOPAUSAL OISOROERS
PREMENOPAUSAL MENORRHAGIA
POSTMENOPAUSAL BLEEDING
MENOPAUSAL OR FEMALE CLIMACTERIC STATES
POSTMENOPAUSAL ATROPHIC VAGINITIS
STATES ASSOCIATE !41TH ARTIFICIAL MENOPAUSE
OTHER SPECIFIEO MENOPAUSAL ANO POSTMENOPAUSAL DISOROERS
UNSPECIFIED MenOpaUSal ANo pOSTMENOpAusAL OISOROER
INFERTILITY, FEMALE
INFERTILITY, FEMALE, ASSOCIATE WITH ANOVULATION









ACQUIREO ATROPHY OF OVARY AND FALLOPIAN TUBE
PROLAPSE OR HERNIA OF OVARY AND FALLOPIAN TU8E
ToRSION OF OVARY, OVARIAN PEOICLE, OR FALLOPIAN TUBE
BROAO LIGAMENT LACERATION SYNDROME
OTHER NONINFLAMMATORY 01 SOROERS OF OVARY, FALLOPIAN













TUBE, ANO BROAO LIGAMENT





INFERTILITY, FEMALE, OF UTERINE ORIGIN
INFERTILITY, FEMALE, OF OTHER SPECIFIEO ORIGIN
INFERTILITY, FEMALE, OF UNSPECIFIED ORIGIN
POLYP OF CORPUS UTERI
CHRONIC SU81NVOLUTION OF UTERUS
HYPERTROPHY OF UTERUS
ENOOMETRIAL CYSTIC HYPERPLASIA
OTHER OISOROERS OF FEj4ALE GENITAL ORGANS
OTHER SPECIFIEO OISOROERS OF FEMALE GENITAL ORGANS













MALPOSITION OF UTERUS COMPLICATIONS OF PREGNANCY, CHILDBIRTH, ANO THE PUERPERIUM
HYOATIOIFORM MOLE
ELSEWHERE CLASSIFIEDOTHER SPECIFIED OISOROERS OF UTERUS, NOT
UNSPECIFIED OISORDER OF UTERUS
NONINFLAMMATORY DISOROERS OF CERVIX
EROSION ANO ECTROPION OF CERVIX
OYSPLASIA OF CERVIX (UTERI)
LEUKOPLAKIA OF CERVIX (UTERI)
OLO LACERATION OF CERVIX
STRICTURE ANO STENOSIS OF CERVIX
INCOMPETENCE OF CERVIX




































SPONTANEOUS ABORTIONMUCOUS POLYP OF CERVIX
OTHER SPECIFIEO NONINFLAMMATORY 01 SORDERS OF CERVIX
UNSPECIFIED NONINFLAMMATORY OISOROER OF CERVIX
SPONTANEOUS ABORTION COFIPLICATEO BY GENITAL TRACT ANO PELVIC
INFECTION
SPONTANEOUS ABORTION, UNSPECIFIED, CO14PLICATE0 8Y GENITAL
TRACT AND PELVIC INFECTION
.00NONINFLAMMATORY OISOROERS OF VAGINA
OYSPLASIA OF VAGINA
LEUKOPLAKIA OF VAGINA
STRICTURE OR ATRESIA OF VAGINA
TIGHT HYMENAL RING
OLD VAGINAL LACERATION
LEUKORRHEA, NOT SPECIFIEO AS INFECTIVE
VAGINAL HE HATOMA
POLYP OF VAGINA
OTHER SPECIFIEO NONINFLAMMATORY 01 SORDERS OF VAGINA
UNSPECIFIED NONINFLAMMATORY OISORDER OF VAGINA





SPONTANEOUS ABoRTION, INCOMPLETE, CO14PLICATE0 BY GENITAL TRACT
ANO PELVIC INFECTION
SPONTANEOUS A60RT ION COMPLICATE BY OELAYED OR EXCESSIVE
HEMORRHAGE





SPONTANEOUS ABORTIDN, INcoMPLETE , CDHPLICATEO 8Y OELAYED OR
EXCESSIVE HEMORRHAGE
SPONTANEOUS ABORTION COHPLICATEO BY DAMAGE TO PELVIC ORGANS
OR TISSUES
spontaneous A80RTION, INCOMPLETE, coHPLICATEO BY DAHAGE TO












OLD LACERATION OR SCARRING OF VULVA
.5
.50
SPONTANEOUS ABORTION COMPLICATED BY SHDCK
SPONTANEOUS ABORTION, UNSPECIFI EO, COklPLICATEO BY SHOCK





POLYP OF LABIA AND VULVA
OTHER SPECIFIEO NONINFLAMMATORY DISORDERS OF VULVA ANO
SPONTANEOUS ABORTION, INCOMPLETE , COMPLICATED 8Y EHBOLISH
SPONTANEOUS A80RTION WITH OTHER .SPECIFIEO COMPLICATIONS
SPONTANEOUS ABQRTION~ INCQHPLETE, I.IITH OTHER SPECIFIEO
COMPLICATIONS
SPONTANEOUS ABORTION HITH UNSPECIFIED COMPLICATION
SPONTANEOUS ABORTION, UNSPECIFIED, HITH UNSPECIFIED
COMPLICATION
PERINEUH
UNSPECIFIED NON INFLAHHATORY 01 SORDER OF VULVA AND PER INEUH























































SPONTANEOUS ABORTION HITHOUT HENTI ON OF COMPLICATION
SPONTANEOUS AtU3RTION, UNSPECIFIED, MI THOUT MENTION OF
CO14PLICATION
SPONTANEOUS ABORTION, INCOMPLETE, WITHOUT MENTION OF
COMPLICATION
SPONTANEOUS ABORTION* CoMPLETEJ UITHnuT MENTIIJN OF... .---- ..—...—.—
COMPLICATION
LEGALLY INOUCEO ABORTION (COMPLETE? INCOMPLETE* oR unspecified)
LEGALLY INOUCEO ABORTION COHPLICATEO BY GENITAL TRACT AND
PELVIC INFECTION
LEGALLY INOUCEO ABORTION, UNSPECIFIED, COHPLICATEO BY GENITAL
TRACT ANO PELVIC INFECTION
LEGALLY INDUCED ABORTION COMPLICATED By oELAyEo oR ExcE=IvE---
HEMORRHAGE
LEGALLY INOUCEO ABORTION, UNSPECIFIEot coHpLIcATEo By oELAyEo
OR EXCESSIVE HEMORRHAGE
LEGALLY INOUCEO ABORTION, INCOMPLETE, COHPLICATEO BY OELAYEO
OR EXCESSIVE HEMORRHAGE
LEGALLY INOUCED ABORTION COHPLICATEO BY OAHAGE TO PELVIC ORGANS
OR TISSUES
LEGALLY INOUCEO ABORTIONS Unspecified J complicate By oAHAGE
TO PELVIC ORGANS OR TISSUES
LEGALLY INOUCEO ABORTION COHPLICATEO BY HETABOLIC OISOROER
LEGALLY INOUCED ABORTI ON, I NCOHpLETEt complicated By METABoLIc
OISOROER
LEGALLY INDUCEO ABORTION CO14PLICATE0 BY SHOCK
LEGALLY INOUCEO ABORTION, UNSPECIFIED, COHPLICATEO BY SHOCK
LEGALLY INOUCEO ABORTION kJITH OTHER SPECIFIEO COMPLICATIONS
LEGALLY INOUCEO ABORTIONI UNSPECIFIED. HfTH oTHER spEcIFIEo------ . ... . .
COMPLICATIONS
LEGALLY INDUCEO ABORTION HITH UNSPECIFIED COMPLICATION
LEGALLY INOUCEO ABORTION, UNSPECIFIED, HITH UNSPECIFIED
COHPL ICATIDN
LEGALLY INDUCEO ABORTION HITHOUT HENTION OF COMPLICATION
LEGALLY INDUCEO ABORT I ON, UNSPECIFIED, WITHOUT MENTION OF
COMPLICATION
LEGALLY INOUCED ABORTIONt INCOMPLETE, HITHOUT HENTION OF
COMPLICATION
LEGALLY INOUCEO ABORTION, COMPLETE, HITHOUT MENTION OF
COMPLICATION
UNSPECIFIED ABORTION (CONPLETE, INCOMPLETE, OR UNSPECIFIED)
UNSPECIFI EO AGCIRTI ON CDHPLICATED BY GENITAL TRACT ANO PELVIC
INFECTION
UNSPECIFIED TYPE OF ABORTION, UNSPECIFIED, COHPLICATEO BY
GENITAL TRACT ANO PELVIC INFECTION
UNSPECIFIED ABORTIONr INCoHpLETEi coHpLIcATEo By GENITAL
TRACT ANO PELVIC INFECTION
UNSPECIFIED ABORTION, COHPLETE, COHPLICATEO BY GENITAL TRACT
ANO PELVIC INFECTION
UNSPECIFIED ABORTION COUPLICATEO BY OELAYEO OR EXCESSIVE
UFMflRRHAGF
... ... .......---
UNSPECIFIED TYPE OF ABORTION, UNSPECIFIED, COHPLICATEO BY
OELAYED OR EXCESSIVE HEMORRHAGE
UNSPECIFIED ABORTION~ INCOMPLETE coupLIcATEo By oELAyED
nR EXCESSIVE HEMORRHAGE-.. .—.. .
U~iPECIFIED ABORTION, COHPLETE, COMPLICATED BY OELAYEO OR
EXCESSIVE HEMORRHAGE
UNSPECIFIED ABORTIDN COMPLICATED BY SHOCK
UNSPECIFIED ABORTION, INCOMPLETE, COHPLICATEO BY SHOCK
UNSPECIFIED ABORTION COMPLICATE BY EMBOLISM
UNSPECIFIED ABORTION, INCOMPLETE, COHPLICATEO BY” EHBOLISH
UNSPECIFIED ABORTION IIITH OTHER SPECIFIEO COMPLICATIONS
UNSPECIFIED AI3ORTION, INCOMPLETE. HITH OTHER SPECIFIEO
COMPLICATIONS
UNS*CCIFIEO ABORTION HITH UNSPECIFIED COMPLICATION
WSPECIFIED TypE oF ABoRTIoN$ unspecified* MITH unspecified
COMPLICATION
UNSPECIFIED ABORTION WITHOUT MENTION OF COMPLICATION
UNSPECIFIED TYPE OF ABoRTIoN* uNspEc IFIED~ HITHOUT MENTION ‘F
COWL I CAT ION
UNSPECIFIED ABORTION, INcoHpLETE~ HITHouT HENTIoN ‘F
COMPLICATION





























































FAILED ATTEHPTEO ABORTION HITHOUT HENTION OF COMPLICATION
COMPLICATIONS FOLLOWING ABORTION oR ECTop Ic ANo MoLAR
PREGNANCICq..-”
GENITAL TRACT ANO PELVIC INFECTION FOLLOHING ABORTION OR
ECTOPIC ANO MOLAR PREGNANCIES
OELAYEO OR EXCESSIVE HEMORRHAGE FOLLOHING ABORTION OR ECTOP IC
ANO MOLAR PRECd
DAMAGE TO PELVIL _ .-
ECTOPIC ANO HOLAR PREGNA
SHOCK FOLLOHING ABORTION _.. __
EMBOLISM Fnl f nuJNG ABoRTIoN qR. ----
OTHER SPECIF
NANCIES
c ORGANS AND TISSUES FOLLOHING ABORTION OR
\NCIES
m FCTOPIC ANO MOLAR PREGNANCIES
-------- . ..— . . ECTOPIC AND MOLAR PREGNANCIES
IEO COMPLICATIONS FOLLOHING ABORTION OR
ECTOPIC AND MOLAR PREGNANCIES
HEMORRHAGE IN EARLY PREGNANCY
THREATENED AE!ORTION
THREATENED ABORTION, UNSPECIFI EO AS TO EPISODE OF CARE
THREATENED ABORTION, ANTEPARTUM
OTHER SPECIFIED HEMORRHAGE IN EARLY PREGNANCY
OTHER SPECIFI EO HEMORRHAGE I N EARLY PREGNANCY, ANTEPARTUM
UNSPECIFIED HEMORRHAGE IN EARLY PREGNANCY
UNSPECtFIEO HEMORRHAGE IN EARLY pregnancy ANTEPARTUH
ANTEPARTUM HEMORRHAGE, ABRUPTIO PLACENTAE, AND PLACENTA PREVIA
PLACENTA PREVIA HITHOUT HEMORRHAGE
PLACENTA PREVIA 141 THOUT HEMORRHAGE, lfITH DELIVERY
PLACENTA PREVIA III THOUT HEMORRHAGE* ANTEpARTuM
HEMORRHAGE FROM PLACENTA PREVIA
HEMORRHAGE FROM PLACENTA PREVIA, HITH OELIVERY
HEMORRHAGE FROM PLACENTA PREVIA, ANTEPARTUM
PREMATURE SEPARATION OF PLACENTA
PRENATURE SEPARATION OF PLACENTA, UNSPECIFIED AS TO EPISOOE
CARE
PREMATURE SEPARATION OF PLACENTA, HITH DELIVERY
PREMATURE SEPARATION OF PLACENTA, ANTEPARTUM
ANTEPARTUH HEMORRHAGE ASSOCIATE hlITH COAGULATION DEFECTS
ANTEPARTUH HEMORRHAGE ASSOCIATE HITH COAGULATION OEFECTSt
OF
WTH” OEiiVERY
OTHER ANT EPARTUH HEMORRHAGE
OTHER ANTEPARTUM Hemorrhage HITH OELIVERY
OTHER ANTEPARTUH HEMORRHAGE
UNSPECIFIED ANTEPARTUH HEMORRHAGE
UNSPECIFIED ANTEPARTUH HEMORRHAGE, UNSPECIFIED AS TO EPISOOE OF
CARF.
UNSP;CIFIEO ANTEPARTUH HEMORRHAGE, klITH DELIVERY
UNSPECIF1 ED ANT EPARTUM HEMORRHAGE
HYPERTENSION COMPLICATING PREGNANCY, CHILOBIRTHt ANO THE
PUERPERIW!
BENIGN ESSENTIAL HYPERTENSION COMPLICATING PREGNANCY
CHILDBIRTH, ANO THE PUERPERIUH
BENIGN ESSENTIAL HYPERTENSION HITH DELIVERY
ANTEPARTUH BENIGN ESSENTIAL HYPERTENSION
POSTPARTUM BENIGN ESSENTIAL HYPERTENSION
HYPERTENSION SECONOARY TO RENAL OISEASE, COMPLICATING
PREGNANCY, CHILDBIRTH, AND THE PUERPERIUM
HYPERTENSION SECONOARY TO RENAL OIsEAsEr HITH DELIVERY
OTHER PRE-EXISTING HYPERTENSION COMPLICATING Pregnancy
CHILDBIRTH, ANO THE PUERPERIUll
OTHER PRE-EXI STING HYPERTENSION, HITH DELIVERY
OTHER PRE-EXISTING HYPERTENSION, ANTEPARTUM
TRANSIENT HYPERTENSION OF PREGNANCY
TRANSIENT HYPERTENSION OF PREGNANCY, HITH DELIVERY
TRANSIENT HYPERTENSION OF PREGNANCY! HITH DEL IVERYt
HITH MENTION OF POSTPARTUM COMPLICATION
ANTEPARTUH TRANSIENT HYPERTENSION
MILO OR UNSPECIFIED PRE-ECLAMPSIA
MILD OR UNSPECIFIED PRE–ECLAMPSIA, HITH OELIVERY
MILO OR UNSPECIFIED PRE-ECLAHPSIAS HITH DELIVERY*
HITH-klENTION OF POSTPARTUM COMPLICATION
MILO OR UNSPECIFIED PRE-ECLAHPSIA, ANTE PARTUM
SEVERE PRE-ECLAHPSIA
SEVERE PRE-ECLAMPSIA, klITH DELIVERY
SEVERE PRE-ECLAMPSIA, MITH DELIVERY, HITH MENTION OF POSTPARTUM
COMPLICATION






























































ECLAMPSIA COMPLICATING PREGNANCY, CHILDBIRTH ANO THE PUERPERIUM
EC LAMPS IA, WITH OELIVERY
ECLAMPSIA, ANTE PARTUM
PRE–ECLAMPSIA OR ECLAMPSIA SUPERIMPOSE ON PRE–EXISTING
HYPERTENSION
PRE-ECLAMPSIA OR EC LAMPSIA SUPERIMPOSED ON PRE-EXISTING
HYPERTENSION, !41TH DELIVERY
PRE–ECLAMPSIA OR ECLAMPSIA SUPERIMPOSE ON PRE–EXISTING
HYPERTENSION, ANTE PARTUM
PRE-ECLAMPSIA” OR ECLAMPSIA SUPERIMPOSED ON PRE-EXISTING
HYPERTENSION, POSTPARTUM
UNSPECIFIED HYPERTENSION COMPLICATING PREGNANCY,
CHILDBIRTH, AND THE PUERPERIUM
UNSPECIFIED HYPERTENSION, WITH OELIVERY
UNSPECIFIED HYPERTENSION, WITH OELIVERy, wITH MENTIoN oF
POSTPARTUM COMPLICATION
uNSPECIFIED ANT EPARTUM HYPERTENSION
uNSPECIFIED POSTPARTUM HYPERTENSION
EXCESSIVE VOMITING IN PREGNANCY
MILO HYPEREMESI S GRAVIOARUM
MILO HYPEREMESIS GRAVIDARUM, UNSPECIFIED AS TO EPISOOE
OF C*RE
MILD HYPEREMESIS GRAVIOZiRUM, DELIVERED
MILO HYPEREMESIS GRAVIOARUM, ANTE PARTUM
HYPEREMESIS GRAVIDARUM WITH METABOLIC DISTURBANCE
HYPE REMESIS GRAVIDARUM WITH METABOLIC DISTURBANCE,
uNSPECIFIED AS TO EPISODE OF CARE
HYPEREME51S GRAVIOARUM WITH ME TABoLIc diStUrbanCe, ANTEp ARTuf4
LATE VOMITING OF PREGNANCY
LATE VOMITING OF PREGNANCY* DE LIvERED
LATE VOMITING OF PREGNANCY, ANTE PARTUM
OTHER VOMITING COMPLICATING PREGNANCY
oTHER VOMITING COMPLICATING PREGNANCY, ANTE PARTLW4
uNSPECIFIED VOMITING OF PREGNANCY
UNSPECIFIED VOMITING OF PREGNANCY, UNSPECIFIED AS TO EPISODE
OF CARE
UNSPECIFIED VOMITING OF PREGNANCY, DEL IVEREO
UNSPECIFIED VOMITING OF PREGNANCY, ANTE PARTUM
EARLY OR THREATENED LABOR
THREATENED PREMATURE LABOR
THREATENED PREMATURE LABOR, UNSPECIFIED AS TO EPISODE OF CARE
THREATENED PREMATURE LABOR , ANTE PARTLNI
OTHER THREATENED LABOR
OTHER THREATENED LABOR, UNSPECIFIED AS TO EPISOOE OF CARE
OTHER THREATENED LABOR, ANTEPARTUM
EARLY ONSET OF OELIVERY
EARLY ONSET OF DELIVERY, unspecified As To EpIsooE oF cARE
EARLY ONSET OF OELIVERY? DELIVERED, WITH oR wITHouT
MENTION OF ANTEPARTUM CONOITION
PROLONGEO PREGNANCY
‘PROLONGED PREGNANCY, WITH OELIVERY
PROLONGED PREGNANCY, ANTEPARTUM
oTHER COMPLICATIONS OF PREGNANCY, NOT EL SE!4HERE CLASSIFIED
- “PAPyRACEOUS FETU5
PAPYRACEOUS FETUS, OELIVEREO, WITH OR WITHOUT MENTION
OF ANTEPARTUM CONOITION
EOEMA OR EXCESSIVE WEIGHT GAIN IN PREGNANCY, WITHOUT
MENTION OF HYPERTENSION
EDEMA OR EXCESSIVE WEIGHT GAIN IN PREGNANCY, WITH DELIVERY,
WITH OR WITHOUT MENTION OF ANTEPARTU#l COMPLICATION
ANTEPARTUH EDEMA OR EXCESSIVE WEIGHT GAIN
UNSPECIFIED RENAL DISEASE IN PREGNANCY, WITHOUT MENTION
OF HYPERTENSION
UNSPECIFIED RENAL DISEASE IN PREGNANCY, UNSPECIFIED AS TO
EPISODE OF CARE
UNSPECIFIED RENAL DISEASE IN PREGNANCY, WITH LIELIVERY
UNSPECIFIED ANTEPARTU14 RENAL DISEASE
HABITUAL ABORTER, CURRENTLY PREGNANT
HABITUAL ABORTER, l) EL IVERED, WITH OR WITHOUT MENTION
OF ANTE? ARTUH CONDKTION
HABITUAL ABORTER, ANTEPARTUM CONDITION OR COMPLICATION
PERIPHERAL NEURITIS IN PREGNANCY
PERIPHERAL NEURITIS IN PREGNANCY, WITH DELIVERY, WITH ~ENTIcIN























































INFEcTIONS OF GENITOURINARY TRACT IN PREGNANCY
INFECTIONS OF GE NITOURINARY TRACT IN PREGNANCY,
UNSPECIFIED AS TO EPISOOE OF CARE
INFECTIONS OF GENITOURINARY TRACT IN PREGNANCY,
INFECTIONS OF GENITOURINARY TRACT IN PREGNANCY,
WITH OELIVERY
WITH OELIVERY,
WITH MENTION OF POSTPARTUM COMPLICATION
AN TEPARTUM INFECTIONS OF GENIToURINARY TRACT
POSTPARTUM INFECTIONS OF GENIToURINARY TRACT
LIVER OISOROERS IN PREGNANCY
LIVER OISOROERS IN PREGNANCY, WITH OELIVERY
ANTEPARTUM LIVER OISORDERS
OTHER SPECIFIEO COMPLICATIONS OF PREGNANCY
OTHER SPECIFIEO COMPLICATIONS OF PREGNANCY, WITH OELIVERY
oTHER SPECIFIED ANT EPARTUM COMPLICATIONS
UNSPECIFIED COMPLICATION OF PREGNANCY
UNSPECIFIED COMPLICATION OF PREGNANCY, WITH DELIVERY
UNSPECIFIED ANT EPARTUM COMPLICATION
INFECTIOUS AND PARASITIC CONDITIONS IN THE MOTHER CLASSIFIABLE
ELSEWHERE, BUT COMPLICATING PREGNANCY, CHILDBIRTH,
OR THE PUERPERIUM
SYPHILIS COMPLICATING PREGNANCY, CHILDBIRTH, OR THE PUERPERIUM
SYPHILIS OF MOTHER, COMPLICATING PREGNANCY, WITH OELIVERY
SYPHILIS OF MOTHER, COMPLICATING PREGNANCY, WITH OELIVERY,
WITH MENTION OF POSTPARTUM COMPLICATION
ANTEPARTUM SYPHILIS
GONORRHEA COMPLICATING PREGNANCY, CHILDBIRTHS OR THE PUERPERIUM
GONORRHEA OF MOTHER, WITH OELIVERY
ANTEPARTUM GONORRHEA
OTHER VENEREAL DISEASES COMPLICATE NG PREGNANCY, CHILDBIRTH, OR
THE PUERPEQ lllU,-, ..”,,
OTHER VENEREAL OISEASES OF MOTHER, WITH OELIVERY
MALARIA COMPLICATING PREGNANCY, CHILDBIRTH, OR THE PUERPERIUM
POSTPARTUM MALARIA
RUBELLA COMPLICATING PREGNANCY, CHILDBIRTH, OR THE PUERPERIUM
RUBELLA DF MOTHER, WITH OELIVERY
OTHER VIRAL OISEASES COMPLICATING PREGNANCY, CHILDBIRTH, OR THE
PUERPERIUM .
OTHER VIRAL OISEASES OF MOTHER, WITH OELIVERY
OTHER AN TEPARTuM vIRAL DISEASES
OTHER POSTPARTUM VIRAL 01 SEASES
OTHER SPECIFIEO INFECTIOUS ANO PARASITIC DISEASES COMPL
PREGNANCY, CHILDBIRTH, OR THE PUERPERIUM
OTHER SPECIFIEO INFECTIOUS AND PARASITIC DISEASES OF
WITH OELIVERY






OTHER SPECIFIEO INFECTIOUS ANO PARASITIC DISEASES OF MOTHER,
POSTPART1lU
_-. .....”..
UNSPECIFIED INFECTION DR INFESTATION COMPLICATING PREGNANCY,
CHILDBIRTH, OR THE PUERPERIUM
UNSPECIFIED INFECTION OR INFESTATION OF MOTHER, WITH DELIVERY
OTHER CURRENT CONDITIONS IN THE MOTHER CLASSIFIABLE ELSEWHERE,
BUT COMPLICATING PREGNANCY, CHILDBIRTH, OR THE PUERPERIUM
OIABETES MELLITUS COMPLICATING PREGNANCY, CHILDBIRTH, OR THE
PUERPERIUP. ....I.
OIABETES 14ELLITUS OF MOTHER, COMPLICATING PREGNANCY,
CHILDBIRTH, OR THE PUERPERIUM, UNSPECIFIED AS TO EPISODE OF
CARE
OIABETES MELLITUS OF MOTHER, WITH OELIVERY
OIABETES MELLITUS OF MOTHER, WITH DELIVERY, WITH MENTION
OF POSTPARTUM CO#lPLICATI ON
ANTE PARTLN4. DIABETES MELLITUS
THYROIO OYSFUNCTI ON CO!IPLICATI NG PREGNANCY, CHILDBIRTH, OR THE
PUERPERIUP .
THYROID ‘DYSFUNCTION OF HoTHER, wITH DELIVERY
ANTEPARTUH THYROI O DYSFUNCTION
ANEMIA COMPLICATING PREGNANCY, CHILDBIRTH, OR THE PUERPERIUH
ANEMIA OF HOTHER, COMPLICATING PREGNANCY, CHILDBIRTH, OR THE
PUERPERIU14, UNSPECIFIED AS TO EPISODE OF CARE
ANEMIA OF MOTHER, WITH DELIVERY









DRUG DEPENDENCE COMPLICATING PREGNANCY, CHILDBIRTHS
OR THE PUERPERIUM
ORUG DEPENDENCE OF HOTHER, ilITH OELIVERY
.—— —
l 51 HIGH HEAO AT TERM, DELIVERED
.6 MULTIPLE GESTATION HITH IIALPRESENTATION OF ONE FETUS OR
MORE
.61 HULTIPLE GESTATION klITH HALPRESENTATION OF ONE FETUS
OR MORE, DEL IVEREO
.7 PROLAPSED ARH OF FETUS
ANTEPARTUH ORUG OEPENOENCE
MENTAL DISOROERS COMPLICATING PREGNANCY, CHILDBIRTH, OR THE
PUERPERIUH
MENTAL DISORDERS OF MOTHER, COMPLICATING PREGNANCY*






PROLAPSEO ARM OF FETUS s DELIVERED
OTHER SPECIFIEO MALPOSITION OR HALPRESENTATION OF FETUS
OTHER SPECIFI EO MALPOSITION DR MALPRESENTATION* cIELIv EREo
UNSPEC IFIEO HALPOSITI ON DR HALPRESENTATION OF FETUS
UNSPECIFIED HALPOSITION OR HALPRESENTATION* DEL IvEREQ





















MENTAL DISOROERS OF HOTHERS IIITH OELIVERY




.0 HAJOR ABNORMALITY OF BONY PELVIS* NOT FURTHER SPECXFI EO, IN
PREGNANCY, LABOR, ANO OELIVERY
HAJOR ABNORMALITY OF BONY pELvIs ~ NOT FURTHER SPECIFI EO;
DEL IVEREO
GENERALLY CONTRACTED PELVIS IN PREGNANCY, LABORj AND OELIVERY
GENERALLY CONTRACTED PELVIS, OELIVERED
INLET CONTRACTION OF PELVIS IN PREGNANCY, LABOR? ANO OELIVERY
INLET CONTRACTION OF PELVIS, OELIVERED
FETDPELVIC OISPRDPORTION
FETOPELVIC DISPROPORTION* OELIVEREO
FETOPELVIC OISPROPORTI ON~ ANTEPARTUH
UNUSUALLY LARGE FETUS CAUSING 01 SPROPORTI ON
UNUSUALLY LARGE FETUS CAUSING DISPROPORTION, DELIVEREO
HYDRDCEPHALIC FETUS CAUSING 01 SPROPORTION
HYDROCEPHALIC FETUS CAUSING DISPROPORTI ON, OELIVEREo
OTHER FETAL ABNORMALITY CAUSING 01 SPROPORTION
ANTEPARTUil MENTAL OISORDERS W HOTHER
POSTPARTUM MENTAL DISOROERS W HOTHER
CONGENITAL CARDIOVASCULAR 01 SORDERS COMPLICATING PREGNANCY*
CHILDBIRTH, OR THE PUERPERIUH
CONGENITAL CAROIDVASCULAR OISORDERS OF HOTHER, HITH OELIVERY
CONGENITAL CARDIOVASCULAR OISOROERS OF MOTHER, ANTEPARTUH









CHILDBIRTH, OR THE PUERPERIUH
OTHER CARDIOVASCULAR DISEASES OF HOTHER, HITH OELIVERY
OTHER CARDIOVASCULAR OISEASES OF IIOTHER, ANTEPARTUu .
OTHER CARDIOVASCULAR DISEASES OF HOTHER, POSTPARTUM
BONE AND JOINT OISORDERS OF BACK, PELVIS, ANO LOMER LIMBS OF
HOTHER, COMPLICATING PREGNANCY, CHILDBIRTH, OR THE PUERPERIUH
BDNE AND JOINT DISORDERS OF BACK, PELVIS, AND LOHER LIHBS
OF HOTHER, HITH OELIVERY
BONE ANO JOINT OISOROERS OF BACK, PELVIS, ANO LOHER LIHBS
OF 140THER, ANTEPARTUH




.71 OTHER FETAL ABNORMALITY CAUSING DISPROPORTION, DEL IVEREO
.73 OTHER FETAL ABND~MALITY CAUSING DISPROPORTION~ ANTEPARTUH
.8 DISPROPORTION OF OTHER ORIGIN IN PREGNANCY? LABORS ANO DELIVERY
. B1 OISPROPORTIDN OF OTHER ORIGIN, OELIVEREO
..----- .. . . .
ABNORMAL GLUCOSE TOLERANCE OF MOTHER, COMPLICATING Pregnancy
CHILDBIRTH, OR THE PUERPERIUH
ABNORMAL GLUCOSE TDLERANCE OF MOTHER, HITH OELIVERY
ABNORHAL GLUCOSE TDLERANCE OF HOTHER, HITH OELI VERY, HITH
MENTION OF POSTPARTUM COMPLICATION
ABNORMAL GLUCOSE TOLERANCE OF HOTHER, ANTEPARTUH
OTHER CURRENT CONDITIONS COMPLICATING PREGNANCy, CHILDBIRTH* OR
OTHER CURRENT CONDITIONS CLASSIFIABLE ELSEHHERE OF HOTHER~
HITH DELIVERY
OTHER CURRENT CONDITIONS CLASSIFIABLE ELSEHHERE OF MDTHERs
HITH OELIVERY, HITH MENTION OF POSTPARTUM COMPLICATION
OTHER CURRENT CONDITIONS CLASSIFIABLE ELSEklHERE DF HOTHERS
.9 UNSPECIFIED DISPROPORTION IN PREGNANCY, LABOR, ANO DELIVERY
.91 UNSPECIFIED DISPROPORTION, DEL IVEREO
.93 UNSPECIFIED DISPROPORTION, ANTEPARTUM
654- “- ABNORMALITY OF ORGANS AND SOFT TISSUES OF PELVIS COMPLICATING
PREGNANCY, CHILO131RTHJ OR THE PUERPERIUM
CONGENITAL ABNORMAL I TIES DF UTERUS COMPLICATING PREGNANCY;
CHIL081RTH, OR THE PUERPERIUH
CONGENITAL ABNORMALITIES OF UTERUS, HITH DELIVERY
































TUMORS OF BOOY OF UTERUS COMPLICATING PREGNANCY, CHILDBIRTH, OR
THE PUERPERIUM
TUMORS OF BOOY OF UTERUS, UNSPECIFIED AS TO EPISOOE OF CARE
IN PREGNANCY
TUklORS OF BODY OF UTERUS, IIITH DELIVERY
TUHORS OF BODY OF UTERUS, OELIVERED~ HITH MENTION OF
POSTPARTUM COMPLICATION
TUMORS OF BODY OF UTERUS* ANTEPARTUH CONDITION OR COMPLICATION
UTERINE SCAR FR~ PREVIOUS SURGERY COFIPLICATING Pregnancy
CHILDBIRTH, OR THE PUERPERIUH
.1
ANTEPARTUH











THIN PREGNANCY, ANTEPARTUH CONOITION OR COMPLICATION
TRIPLET PREGNANCY
TRIPLET PREGNANCY, DEL IVEREO
TRIPLET PREGNANCY, ANTEPARTUH CONOITION OR COMPLICATION
UNSPECIFIED HULTIPLE GESTATION
UNSPECIFIED MULTIPLE GESTATION, DELIVERED
UNSPECIFIED MULTIPLE GESTATIQNf ANTEpARTuH cQNoITIQN OR
.21 UTERINE SCAR FROM PREVIOUS SURGERY, WITH DELIVERY








HALPOSITION ANO MALPRESENTATION OF FETUS
UNSTABLE LIE OF FETUS
UNSTABLE LIE, DELIVERED
BREECH OR OTHER MALPRESENTATION SUCCESSFULLY CONVERTEO .40 ANO
;ARETD CEPHALIC PRESENTATION
BREECH OR OTHER MALPRESENTATION SUCCESSFULLY CONVERTED TO
CEPHALIC PRESENTATION, OELIVERED
.41
BREECH PRESENTATION HITHOUT MENTION OF VERSION
BREECH PRESENTATION HITHOUT MENTION OF VERSION, DEL IVEREO
BREECH PRESENTATION HITHOUT MENTION OF VERSION, ANTEPARTUH
TRANSVERSE OR OBLIQUE PRESENTATION OF FETUS
TRANSVERSE OR OBLIQUE PRESENTATION OELIVEREO
TRANSVERSE DR OBLIQUE PRESENTATION ANT EpARTuH
FACE OR BROH PRESENTATION OF FETUS
FACE OR BROH PRESENTATION, DEL IVEREQ
HIGH FETAL HEAO AT TERM
.43 OTHER ABNORMALITIES IN SHAPE Oil POSITION OF GRAVIO UTERUS AND
OF NEIGHBORING STRUCTURES, ANTEPARTUM
.44 OTHER ABNORMALITIES IN SHAPE OR POSITION OF GRAVID UTERUS ANO
OF NEIGHBORING STRUCTURES, POSTPARTUM
.5 CERVICAL INCOMPETENCE CDHPLICATING PREGNANCY, CHILDBIRTH, DR
THF PIIERPERIIIM-----
.51 ““-CERVICAL- IN~OHPETENCE, WITH DELIVERY
.53 CERVICAL INCOMPETENCE, ANTEPARTUM CONDITION DR COMPLICATION













































PREGNANCY, CHILDBIRTH, OR THE PUERPERILW4
OTHER CONGENITAL OR ACCIUIREO ABNORMALITY OF CERVIX, MITH
OEL I VERY
OTHER CONGENITAL OR AC QUIREO ABNORMALITY OF CERVIX, ANTEPARTUM
CONDITION OR COMPLICATION
OTHER CONGENITAL OR ACQUIRED ABNORMALITY OF CERVIX, POSTPARTUM
cONOITION OR COMPLICATION
CONGENITAL OR ACQUIREO ABNORMALITY OF VAGINA COMPLICATING
PREGNANCY, CHILDBIRTH, OR THE PuERPERIUM
CONGENITAL OR ACQUIREO ABNORMALITY OF VAGINA, WITH OELIVERY
CONGENITAL OR AC CIUIREO ABNORMALITY OF VAGINA, ANT EPARTUM
CONOITION OR COMPLICATION
CONGENITAL OR ACQUIREO ABNORMALITY OF VULVA COMPLICATING
PREGNANCY, CHILDBIRTH, OR THE PUERPERIUH
CONGENITAL OR ACQUIREO ABNoRMALITY OF VULVA, WITH OEL IVERY
CONGENITAL OR AC QUIREO ABNORMALITY OF VULVA, AN TEPARTUM
CONOITION OR COMPLICATION
UNSPECIFIED ABNORMALITY OF ORGANS ANO SOFT TISSUES OF PELVIS
COMPLICATING PREGNANCY, CHILDBIRTH, ANO THE PUERPERIUM
UNSPECIFIED ABNORMALITY OF ORGANS ”ANO SDFT TISSUES OF PELVIS,
WITH OELIVERY
KNOWN OR SUSPECTEO FETAL ABNORMALITY AFFECTING MANAGEMENT DF
MOTHER
CENTRAL NERVOUS SYSTEM MALFORMATION IN FETUS AFFECTING
MANAGEMENT OF MOTHER
CENTRAL NERVOUS SYSTEM MALFORMATION IN FETUS, WITH DELIVERY
CENTRAL NERVOUS SYSTEM MALFORMATION IN FETUS, ANT EPARTUM
CHROMOSOMAL ABNORMALITY IN FETUS AFFECTING MANAGEMENT OF MOTHER
CHROMOSOMAL ABNORMALITY IN FETUS, AFFECTING MANAGEMENT OF
MOTHER, ANT EPARTUM
SUSPECTED OAMAGE TO FETUS FROM OTHER OISEASE IN THE
MOTHER, AFFECTING MANAGEMENT OF MOTHER
SUSPECTEO OAMAGE TO FETUS FROM OTHER OISEASE IN THE MOTHER,
AFFECTING MANAGEMENT OF MOTHER, WITH OELIVERY
OTHER KNOWN OR SUSPECTED FETAL ABNORMALITY, NOT ELSEWHERE
CLASSIFIED, AFFECTING MANAGEMENT OF MOTHER
OTHER KNOWN OR SUSPECTEO FETAL ABNORMALITY, NOT ELSEWHERE
CLASSIFIED. AFFECTING MANAGEMENT OF 140THER, UNSPECIFIED AS TO
EPISOOE OF-CARE
OTHER KNOWN OR SUSPECTEO FETAL ABNORMALITY, NOT ELSEWHERE
CLASSIFIED, AFFECTING MANAGEMENT OF MOTHER, OELIVEREO
KNOWN OR SUSPECTEO FETAL ABNORMALITY AFFECTING MANAGEMENT OF
MOTHER, UNSPECIFIED
UNSPECIFIED KNOWN OR SUSPECTEO FETAL ABNORMALITY, AFFECTING
MANAGEMENT OF MOTHER, OELIVEREO
OTHER FETAL AND PLACENTAL PROBLEMS AFFECTING MANAGEMENT OF
MOTHER
RHESUS I SO IMMUNIZATION AFFECTING MANAGEMENT OF MOTHER
RHESUS ISOIHMUNIZATION, UNSPECIFIED AS TO EPISOOE OF CARE
IN PREGNANCY
RHESUS I SO IMMUNIZATIONS AFFECTING MANAGEMENT OF MOTHERJ
OELIVERED
RHESUS I. SOIMMUNIZATION, AFFECTING MANAGEMENT OF MOTHER*
ANTEPARTUM CONDITION
ISO”iMMUN12ATION FROt4 OTHER ANO UNSPECIFIED BLOOO-GROUP
INCOf4PATIBILITY AFFECTING MANAGEMENT OF MOTHER
I SOIMMUNIZATION FROM OTHER AND UNSPECIFIED BLOOO–GROUP
INCOMPATIBILITY, AFFECTING MANAGEMENT OF MOTHER, OELIVEREO
I SO IMMUNIZATION FROM OTHER ANO UNSPECIFIED BLOOO-GROUP
INCOMPATIBILITY, AFFECTING MANAGEMENT OF HOTHER, ANTEPARTUM
FETAL DISTRESS AFFECTING MANAGEMENT OF HOTHER
FETAL OISTRESS, AFFECTING MANAGEMENT OF MOTHER, OELIVEREO
FETAL DISTRESS, AFFECTING MANAGEMENT OF MOTHER, ANTEPARTUM
INTRAUTERINE OEATH AFFECTING MANAGEMENT OF MOTHER
INTRAUTERINE OEATH, AFFECTING MANAGEMENT OF MOTHER,
UNSPECIFIED AS TO EPISOOE OF CARE
INTRAUTERINE OEATH, AFFECTING HANAGEHENT OF MOTHER, DELIVERED
INTRAUTERINE OEATHS AFFECTING MANAGEMENT OF MoTHERt ~NTEp~RiuR
POOR FETAL GROWTH AFFECTING MANAGEMENT OF MOTHER
POOR FETAL GROWTH, AFFECTING MANAGEMENT OF MOTHER, DE LIVEREO
POOR FETAL GRoWTH, AFFECT ING MANAGEMENT OF MOTHER, AN TEPARTUM
CONOITION OR COMPLICATION
EXCESSIVE FETAL GROWTH AFFECTING MANAGEMENT OF MOTHER
























































EXCESSIVE FETAL GROWTH, AFFECTING MANAGEMENT OF MOTHER,
ANT EPARTUM
OTHER PLACENTAL CONDITIONS AFFECTING MANAGEMENT OF MOTHER
OTHER PLACENTAL CONDITIONS, AFFECTING MANAGEMENT OF MOTHER,
OELIVEREO
OTHER SPECIFIEO FETAL AND PLACENTAL PROBLEMS AFFECTING
MANAGEMENT OF MOTHER
OTHER SPECIFIEO FETAL AND PLACENTAL PROBLEMS, AFFECTING
MANAGEMENT OF MOTHER, OELIVERED
OTHER SPECIFIED FETAL AND PLACENTAL PROBLEMS, AFFECTING
MANAGEMENT OF MOTHER, ANTEPARTUM
POLYHYORAMNIOS
PO LYHYORAMNIOS, WITH OELIVERY
POLYHYORAMNIOS, ANTEPARTUM COMPLICATION
OTHER PROBLEMS ASSDCIATEO WITH AMNIOTIC CAVITY AND MEMBRANES
OLIGOHYORAMNIOS
OLIGOHYORAMNIOS, UNSPECIFIED AS TO EPISOOE OF CARE
OLIGOHYDRAHNIOS, OELIVERED
OLIGOHYORAMNIOS, ANTE PARTUM
PREMATURE RUPTURE OF MEMBRANES
PREMATURE RUPTURE OF MEMBRANES, OELIVEREO
PREMATURE RUPTURE OF MEMBRANES, ANT EPARTUM
OELAYEO OELIVERY AFTER SPONTANEOUS OR UNSPECIFIED
RUPTURE OF MEMBRANES
OELAYEO DELIVERY AFTER SPONTANEOUS OR UNSPECIFI EO RUPTURE OF
MEMBRANES. OELIVERED
OELAYEO OELIVERY AFTER SPONTANEOUS OR UNSPECIFI EO RUPTURE OF
MEMBRANES, ANT EPARTUM
OELAYEO DELIVERY AFTER ARTIFICIAL RUPTURE OF MEMBRANES
OELAYEO OELIVERY AFTER ARTIFICIAL RUPTURE OF MEMBRANES,
OELIVEREO
INFECTION OF AMNIOTIC CAVITY
INFECTION OF AMNIOTIC CAVITY, OELIVEREO
INFECTION OF AMNIOTIC CAVITY, ANTE PARTUM
OTHER PROBLEMS ASSOCIATE WITH AMNIOTIC CAVITY ANO MEMBRANES
OTHER PROBLEMS ASSOCIATE WITH AMNIOTIC CAVITY ANO MEMBRANES,
OELIVEREO
OTHER PROBLEMS ASSOCIATE WITH AMNIOTIC CAVITY ANO MEMBRANES,
ANTEPARTUM
UNSPECIFIED PROBLEM ASSOCIATE WITH AMNIOTIC CAVITY ANO
MEMBRANES
UNSPECIFIED PROBLEM ASSOCIATE WITH AMNIOTIC CAVITY ANO
MEMBRANES, OELIVEREO
OTHER INDICATIONS FOR CARE OR INTERVENTION RELATEO TO LABOR ANO
DELIVERY. NOT ELSEWHERE CLASSIFIED
FAILEo i4EcHANIc AL lNoucTIoN OF LABOR
FAILEO MECHANICAL INOUCTION OF LABOR, OELIVEREO
FAILEO MEOICAL OR UNSPECIFIED INOUCTION OF LABOR
FAILEO MEDICAL OR UNSPECIFIED INOUCTION OF LABOR, UNSPECIFIED
AS TO EPISOOE OF CARE
FAILEO MEOICAL OR UNSPECIFIED IN OUCTION OF LABOR, OELIVEREO
FAILEo MEOICAL OR UNSPECIFIED INOUCTION OF LABOR, ANT EPARTUM
MATERNAL PYREXIA OURING LABOR, UNSPECIFIED
UNSPECIFIED TYPE MATERNAL PYREXIA OURING LABOR, DELIVERED
GENERALIZE INFECTION OURING LABOR
GENERALIZE INFECTION OURING LABOR, OELIVEREO
GRANO MULTI PARITY, WITH CURRENT PREGNANCY
GRANO MULTIPARITY, WITH CURRENT PREGNANCY, OELIVEREO
GRANO MULTIPARI TY, WITH CURRENT PREGNANCY, ANTEPARTUM
ELOERLY PRIMIGRAVIOA
ELOERLY PRIMIGRAVIOA, OELIVEREO
ELDERLY PRIM IGRAVIOA, ANTE PARTUM
OTHER SPECIFIEO INDICATIONS FOR CARE OR INTERVENTION
RELATED TO LABOR ANO OELIVERY
OTHER SPECIFIEO INDICATIONS FOR CARE OR INTERVENTION RELATED
TO LABOR ANO OELIVERY, ANTEPARTUM
UNSPECIFIED iNOICATi Oti F02 CARE Cil lri!tKVENTi ON RELATEO TO. . ---
LABOR ANO OELIVERY
UNSPECIFIED INDICATION FOR CARE OR INTERVENTION RELATEO TO
LABOR ANO OELIVERY, OELIVEREO
OBSTRUCTED LABOR
OBSTRUCTION CAUSEO BY MALPOSITION OF FETUS AT ONSET OF LABOR




























































OBSTRUCTION BY BONY PELVIS OURING LABOR
OBSTRUCTION BY BONY PELVIS OURING LABoR, HITH OELIVERY
OBSTRUCTION BY ABNORMAL PELVIC SOFT TISSUES OURING LABOR
OBSTRUCTION BY ABNORMAL PELVIC SOFT TISSUES OURING LABOR,
HITH OELIVERY
OEEP TRANSVERSE ARREST ANO PERSISTENT OCCIPITOPOSTERIOR
POSITION OURING LABOR ANO OELIVERY
OEEP TRANSVERSE ARREST ANO PERSISTENT oCCI PITOPOSTERIOR
POSITION. uITH OELIVERY
SHOULOER (GiRbLE) OYSTOC IA OURING LABOR ANO OELIVERY
SHOULDER [GIROLE) OYSTOCIA, ilITH OELIVERY
FAILEO TRIAL OF LABOR, UNSPECIFIED
UNSPECIFIED FAILEO TRIAL OF LABOR, HITH OELIVERY
FAILEO FORCEPS OR VACUUM EXTRACTOR, UNSPECIFIED
UNSPECIFIED FAILED FORCEPS OR VACUUM EXTRACTOR, HITH DELIVERY
UNSPECIFIED OBSTRUCTED LABOR
UNSPECIFIED OBSTRUCTED LABOR, HITH OELIVERY
ABNORMALITY OF FORCES OF LABOR
PRIMARY UTERINE INERTIA
PRIHARY UTERINE INERTIA, IAITH OELIVERY
PRIHARY UTERINE INERTIA, ANTEPARTUM
SECONOARY UTERINE INERTIA
SECONOARY UTERINE INERTIA, HITH OELIVERY
SECONOARY UTERINE INERTIA, ANTEPARTUH
OTHER ANO UNSPECIFIED UTERINE INERTIA
OTHER ANO UNSPECIFIED UTERINE INERTIA, UNSPECIFIED AS TO
EPISOOE OF CARE
OTHER ANO UNSPECIFIED UTERINE INERTIA, HITH OELIVERY
OTHER ANO UNSPECIFIED UTERINE INERTIA, ANTEPARTUH
PRECIPITATE LABOR
PRECIPITATE LABOR, WITH OELIVERY
HYPERTONIC, INCOORDINATE, OR PROLONGED UTERINE CONTRACTIONS
HYPERTONIC, IMOORDINATE, OR PROLONGEO UTERINE CONTRACTI ONSt
HITH DELIVERY
HYPERTONIC, INCOOROINATE, OR PROLONGED UTERINE Contractions
ANTEPARTUH
UNSPECIFIED ABNORMALITY OF LABOR
UNSPECIFIED ABNORMALITY OF LABOR, WITH OELIVERY
UNSPECIFIED ABNORMALITY OF LABOR, ANTEPARTU!I
LONG LABOR
PROLONGEO FIRST STAGE OF LABOR
PROLONGEO FIRST STAGE OF LABOR, OELIVEREO
PROLONGEO LABOR* UNSPECIFIED
UNSPECIFIED TYPE PROLONGEO LABOR, DEL IVEREO
PROLONGEO SECOND STAGE OF LABOR
PROLONGEO SECOND STAGE OF LABOR, OELIVERED
UHBILICAL CORO COMPLICATIONS OURING LABOR ANO OELIVERY
PROLAPSE OF CORD COMPLICATING LABOR AND OELIVERY
PROLAPSE OF CORO COMPLICATING LABOR ANO OELIVERY, OEL IVERED
PROLAPSE OF CORO COMPLICATING LABOR AND DELIVERY, ANT EPARTUM
CORO AROUND NECK, HITH COMPRESSION, COMPLICATING LABoR ANo
OELIVERY
CORO AROUNO NECK! liITH COMPRESSION, COMPLICATING LABOR ANO
DELIVERY, DELIVERED
CORD AROUNO NECK, HITH COMPRESSION, COMPLICATING LABOR AND
DELIVERY, ANTEPARTUM
OTHER ANO UNSPECIFIED CORO ENTANGLEMENT, HITH
COMPRESSION, COMPLICATING LABOR AND OELIVERY
OTHER ANO UNSPECIFIED CORO ENTANGLEMENTs MITH Compression
COMPLICATING LABOR ANO OELIVERY, OELIVEREO
OTHER AND UNSPECIFIED CORO ENTANGLEMENT, HITHOUT HENTION
OF COMPRESSION, COMPLICATING LABOR AND OELIVERY
OTHER ANO UNSPECIFIED CORO ENTANGLEMENT, HITHOUT MENTION OF
COMPRESSION, COMPLICATING LABOR AND OELIVERY, DELIVERED
SHORT CORD COMPLICATING LABOR ANO OELIVERY
SHORT CORD COMPLICATING LABOR ANO DELIVERY, DELIVERED
VASA PREVIA COMPLICATING LABOR ANO OELIVERY
VASA PREVIA COMPLICATING LABOR ANO DELIVERY, OELIVEREO
OTHER UMBILICAL CORO COMPLICATIONS OURING LABOR AND OEL IVERY
OTHER UMBILICAL CORD COMPLICATIONS DURING LABOR AND DELIVERY,
OELIVEREO






































































UNSPECIFIED UMBILICAL CORD COMPLICATION OURING LABOR AND
OELIVERY, OELIVEREO
UNSPECIFIED UMBILICAL CORO COMPLICATION OURING LABOR AND
DELIVERY, ANTEPARTUfl
TRAUMA TO PERINEUM AND VULVA DURING OELIVERY
FIRST-OEGREE PERINEAL LACERATION OURING OELIVERY
FIRST-OEGREE PERINEAL LACERATION, WITH DELIVERY
FIRST-OEGREE PERINEAL LACERATION, POSTPARTUM
SECOND-OEGREE PERINEAL LACERATION OURING DELIVERY
SECOND-OEGREE PERINEAL LACERATION, HITH OELIVERY
SECOND-OEGREE PERINEAL LACERATION, POSTPARTUM
THIRD-OEGREE PERINEAL LACERATION OURING OELIVERY
THIRO-OEGREE PERINEAL LACERATION, UNSPECIFIED AS
OF CARE IN PREGNANCY
TO EPISOOE
THIRO-DEGREE PERINEAL LACERATION, HITH OELIVERY
THIRD-DEGREE PERINEAL LACERATION, POSTPARTUM
FOURTH-DEGREE PERINEAL LACERATION OURING OELIVERY
FOURTH-OEGREE PERINEAL LACERATION, UITH OELIVERY
FOURTH-OEGREE PERINEAL LACERATION, POSTPARTUM
UNSPECIFIED PERINEAL LACERATION OURING OELIVERY
UNSPECIFIED PERINEAL LACERATION, IIITH OELIVERY
UNSPECIFIED PERINEAL LACERATION, POSTPARTUM
VULVAL ANO PERINEAL HEMATOHA DURING DELIVERY
VULVAL AND PERINEAL HEMATOMA, HITH DELIVERY
OTHER SPECIFIED TRAU14A TO PERINEUM ANO VULVA OURING OELIVERY
OTHER SPECIFIED TRAUHA TO PERINEUM ANO VULVA, WITH OELIVERY
OTHER SPECIFIEO TRAUMA TO PERINEUM AND VULVA, POSTPARTUM
UNSPECIFIED TRAUMA TO PERINEUM AND VULVA OURING DELIVERY
UNSPECIFIED TRAUMA TO PERINEUM ANO VULVA! WITH OELIVERY
UNSPECIFIED TRAUMA TO PERINEUM ANO VULVA, POSTPARTUM
OTHER OBSTETRICAL TRAUMA
RUPTURE OF UTERUS DURING AND AFTER LABOR
RUPTURE OF UTERUS, HITH DELIVERY
OBSTETRICAL INVERSION OF UTERUS
INVERSION OF UTERUS, OELIVERED WITH POSTPARTUM
OBSTETRICAL LACERATION OF CERVIX
LACERATION OF CERVIX, WITH OELIVERY
HIGH VAGINAL LACERATION OURING AND AFTER LABOR
HIGH VAGINAL LACERATION, WITH OELIVERY
OTHER OBSTETRICAL INJURY TO PELVIC ORGANS
OTHER INJURY TO PELVIC ORGANS, WITH OELIVERY









OTHER SPECIFI EO OB
IAMAGE TO PELVIC JOINTS ANO LIGAMENTS
‘ELVIC JOINTS ANO LIGAMENTS, WITH DELIVERY
lELVIC HE HATOMA
,TOMA, WITH OELIVERY
,TOMA, OELIVEREO WITH POSTPARTUM COMPLICAT
OSTPARTUM
ETRICAL TRAUMA
STETRICAL TRAUMA, HITH OELIVERY
OTHER SPECIFIEO OBSTETRICAL TRAUHA, ANTEPARTUM
UNSPECIFIED OBSTETRICAL TRAUMA






THIRD-STAGE POSTPARTUM HEMORRHAGE, UNSPECIFIED AS TO EPISODE
OF CARE
THIRO-STAGE POSTPARTUM Hemorrhage WITH DELIVERY
THIRD-STAGE POSTPARTUM HEMORRHAGE
OTHER IHMEOIATE POSTPARTUM HEMORRHAGE
OTHER IMMEDIATE POSTPARTUM HEMORRHAGE, WITH OELIVERY
OTHER IMMEDIATE POSTPARTUM HEMORRHAGE
DELAYEO ANO SECONOARY POSTPARTUM HEMORRHAGE
OELAYEO AND SECONOARY POSTPARTUM Hemorrhage WITH DELIVERY
OELAYEO ANO SECONDARY POSTPARTUM HE140RRHAGE
POSTPARTUM COAGULATION OEFECTS
POSTPARTUM COAGULATION OEFECTS, WITH OELIVERY
POSTPARTUM COAGULATION OEFECTS
RETAINED PLACENTA OR MEMBRANES, WITHOUT HEMORRHAGE
RETAINED PLACENTA WITHOUT HEMORRHAGE
RETAINEO PLACENTA WITHOUT HEMoRRHAGE, WITH DELIVERY, WITH
MENTION OF POSTPARTUM COMPLICATION






















































RET AINEO PORTIONS OF PLACENTA OR MEM8RANES. WITHOUT HEMORRHAGE
RET AINEO PORTIONS OF PLACENTA OR MEM8RANES, WITHOUT HEMORRHAGE,
DEL IV EREO, WITH MENTION OF POSTPARTUM COMPLICATION
COMPLICATIONS OF THE ADMINISTRATION OF Anesthetic OR OTHER
SEOATION IN LA80R AND OELIVERY
PuLMONARY COMPLICATIONS OF ANESTHESIA OR OTHER SEOATION IN
LA80R AND OELIVERY
PULMONARY COMPLICATIONS OF ANESTHESIA OR OTHER SEOATION IN
LABOR ANO OELIVERY, OELIVEREO
PULMONARY COMPLICATIONS OF ANESTHESIA OR OTHER SEOATION IN
LABOR ANO OELIVERY, OELI.VERED, WITH MENTION OF POSTPARTUM
COMPLICATION
oTHER COMPLICATIONS OF ANESTHESIA OR OTHER SE OAT ION IN
LA80R ANO OELIVERY
OTHER COMPLICATIONS OF ANESTHESIA OR OTHER SEOATION IN LABOR
ANO OELIVERY. OELIVEREO
OTHER COMPLICATIONS OF LABOR ANO OELIVERY, NOT ELSEWHERE CLASSIFIED
08 ST ETRIC SHOCK
OBSTETRIC SHOCK, wITH OELIVERY, WITH DR WITHOUT MENTION OF
ANTEPARTUM CONOITION
MATERNAL HYPOTENSION SYNOROME
MATERNAL HYPOTENSION SYNOROME, ANTEPARTUM
ACUTE RENAL FAILURE FoLLOWING LABOR ANO OELIVERY
ACUTE RENAL FAILURE FOLLOWING LABOR AND OELIVERY,
POSTPARTUM CON OITION OR COMPL1CATION
OTHER COMPLICATIONS OF OBSTETRICAL SURGERY ANO PROCEDURES
OTHER COMPLICATIONS OF OBSTETRICAL SURGERY ANO PROCEDURES,
WITH OELIVERY, WITH OR WITHOUT MENTION OF ANT EPARTUM CO NO IT ION
OTHER COMPLICATIONS OF OBSTETRICAL SURGERY ANO PROCEDURES,
WITH OELIVERY, WITH MENTION OF POSTPARTUM COMPLICATION
FORCEPS OR VACUUM EXTRACTOR OELIVERY WITHOUT MENTION OF
Indication
FORCEPS OR VACUUM EXTRACTOR DELIVERY WITHOUT MENTION DF
INDICATION, OELIVEREO, WITH OR WITHOUT MENTION
OF ANTEPARTUM CONOITION
BREECH EXTRACTION, WITHOUT MENTION OF INDICATION
BREECH EXTRACTION. WITHOUT MENTION OF INDICATION,
OELIVEREO, WITH OR WITHOUT MENTION OF ANTEPARTUi CONOITION
CESAREAN OELIVERY, WITHOUT MENTION OF INDICATION
CESAREAN OELIVERY, WITHOUT MENTION OF INOICATIQN,
OELIVEREO,. WITH OR WITHOUT MENTION OF ANTEPARTUM CONOITION
OTHER COMPLICATIONS OF LA80R ANO OELIVERY
OTHER COMPLICATIONS OF LABOR ANQ OELIVERY, QELIVEREQ,
WITH OR WITHOUT MENTION OF ANTE PARTUM CONOITION
UNSPECIFIED COMPLICATION OF LABOR ANO OELIVERY
UNSPECIFIED COMPLICATION OF LA80R ANO OELIVERY* WITH OELIVERY*
wITH OR WITHOUT MENTION OF ANTE PARTUM CONOITION
MAJOR PUERPERAL INFECTION
MAJOR PUERPERAL INFECTION, DEL IVEREOt WITH MENTION OF
POSTPARTUM COmpliCate ON
MAJOR PUERPERAL Infection POSTPARTUM
VENOUS COMPLICATIONS IN PREGNANCY ANO THE PUERPERIUM
VARICOSE VEINS OF LEGS IN PREGNANCY ANO THE PUERPERIUM
VARICOSE VEINS OF LEGS, WITH OELIVERY, WITH OR WITHOUT MENTION
OF ANTEPARTUM CONOITION
ANTEPARTUM VARICOSE VEINS OF LEGS
VARICOSE VEINS OF VULVA AND PERINEUM IN PREGNANCY AND THE
PUERPERIUM
VARICOSE VEINS OF VULVA ANO PERINEUM, WITH OELIVERY, WITH OR
WITHOUT t4ENTION OF ANTEPARTUM CONOITION
ANTEPARTUM VARICOSE VEINS OF VULVA ANO PERINEUM
SUPERFICIAL THROMBOPHLE81TIS IN PREGNANCY ANO THE PUERPERIUM
SUPERFICIAL THROM80PHLEBITIS WITH OELIVERY, WITH OR WITHOUT
MENTION OF ANTEPARTUM CONOITION






OEEP PHLEBOTHROMBDS IS, POSTPARTUM
OEEP PHLEBOTHROMBOSIS, POSTPARTUM, WITH OELIVERY
OEEP PHLEBOTHROMBOSIS; POSTPARTUM















































OTHER VENOUS COMPLICATIONS, WITH OELIVERY, WITH OR WITHOUT
MENTION OF ANTEPARTUM CONOITION
OTHER VENOUS COMPLICATIONS, WITH OELIVERY, WITH MENTION OF
POSTPARTUM COMPLICATION
OTHER AN TEPARTUM VENOUS COMPLICATIONS
OTHER POSTPARTUM VENOUS COMPLICATIONS
UNSPECIFIED VENDUS COMPLICATION IN PREGNANCY ANO THE PUERPERIUM
UNSPECIFIED VENOUS COMPLICATION, WITH OELIVERY, WITH OR WI THOUl
MENTION OF ANTEPARTUM CONOITION
UNSPECIFIED ANT EPARTUM VENOUS COMPLICATION
PYREXIA OF UNKNOWN ORIGIN OURING THE PUERPERIUM




AMNIOTIC FLUIO EM80LISM, kITH OELIVERY, WITH OR WITHOUT
MENTION OF ANT EPARTUM CONOITION
OBSTETRICAL BLOOO-CLOT EMBOLISM
OBSTETRICAL 8LOO0-CLOT EMBOLISM, WITH OELIVERY, wITH OR
wITHOUT MENTION OF AN TEPARTUM CONOITION
OBSTETRICAL BLOOO-CLOT EM80LISM, ANT EPARTUM
OBSTETRICAL BLOOO-CLOT EM80LISM, POSTPARTUM
OTHER ANO UNSPECIFIED COMPLICATIONS OF THE PUERPERIUM, NOT
ELSEWHERE CLASSIFIED
CEREBROVASCULAR OISOROERS I N THE PUERPERIUM
CEREBROVASCULAR OISOROERS, WITH OELIVERY, wITH OR wITHOUT
MENTION OF ANTE PARTUM CONOITION
POSTPARTUM CERE8ROVASCULAR OISOROERS
DISRUPTION OF CESAREAN WOUNO
DISRUPTION OF CESAREAN WOUNO, WITH OELIVERY, WITH MENTION OF
POSTPARTUM COMPLICATION
DISRUPTION OF CESAREAN WOUNO, POSTPARTUM
DISRUPTION OF OBSTETRICAL PERINEAL WOUNO
DISRUPTION OF PERINEAL WOUNO, WITH OELIVERY, wITH MENTION OF
POSTPARTUM COMPLICATION
DISRUPTION OF OBSTETRICAL PERINEAL WOUNO, POSTPARTUM
OTHER COMPLICATIONS OF OBSTETRICAL SURGICAL WOUNOS
OTHER COMPLICATIONS OF OBSTETRICAL SURGICAL WOUNOS, WITH
OELIVERY, WITH MENTION OF POSTPARTUM COMPLICATION
OTHER COMPLICATIONS OF OBSTETRICAL SURGICAL WOUNDS,
POSTPARTUM CONOITION OR COMPLICATION
OTHER COMPLICATIONS OF THE PUERPERIUM
OTHER COMPLICATIONS OF PUERPERIUM, WITH OELIVERY, WITH
MENTION OF POSTPARTUM COMPLICATION
OTHER COMPLICATIONS OF PUERPERIUM
INFECTIONS OF THE 8REAST ANO NIPPLE ASSOCIATE WITH CHILDBIRTH
ABSCESS OF BREAST ASSOCIATE WITH CHIL081RTH
ABSCESS OF BREAST ASSOCIATE WITH CHILDBIRTH, OELIVEREO,
WITH MENTION OF POSTPARTUM COMPLICATION
POSTPARTUM ABSCESS OF BREAST
NONPURULENT MASTITIS ASSOCIATE WITH CHILDBIRTH
NONPURULENT MASTITIS ASSOCIATE WITH CHIL081RTH, OELIVEREO,
WITH OR WITHOUT MENTION OF ANTEPARTUM CONOITION
NONPURULENT MASTITIS ASSOCIATE WITH CHIL081RTH, DEL IVEREO,
WITH MENTION OF POSTPARTUM COMPLICATION
POSTPARTUM NONPURULENT MASTITIS
OTHER SPECIFIEO INFECTIONS OF THE BREAST ANo NIPPLE ASSOCIATE
WITH CHILDBIRTH
OTHER SPECIFIEO INFECTIONS OF THE 8REAST ANO NIPPLE
ASSOCIATE WITH CHILDBIRTH, OELIVEREO, WITH MENTION
OF POSTPARTUM COMPLICATION
OTHER OISOROERS OF THE BREAST ASSOCIATE WITH CHILDBIRTH ANO
OISOROERS OF LACTATION
ENGORGEMENT OF 8REASTS AsSOCIATE hITH CHILDBIRTH
ENGORGEMENT OF BREASTS ASSOCIATE WITH CHIL081RTH, OELIVEREO,
WITH OR WITHOUT MENTION OF ANTEPARTUM CONOITION
ENGQRGEHENT OF 8REASTS ASSOCIATE WITH CHILDBIRTH, OELIVEREO,
WITH MENTION OF POSTPARTUM COMPLICATION
ANTEPARTUM ENGORGEMENT OF 8REASTS ASSOCIATE WITH CHILDBIRTH
POSTPARTUM ENGORGEMENT OF BREASTS ASSOC!ATEQ WITH CHILDBIRTH
OTHER ANO UNSPECIFIED 01 SOROER OF BREAST ASSOCIATED WITH
CHILDBIRTH
OTHER ANO UNSPECIFIED OISOROER OF BREAST ASSOCIATE WITH




OTHER ANO UNSPECIFIED OISOROER OF BREAST ASSOCIATEO HITH
CHILDBIRTH, DELIVERED, HITH MENTION OF PoSTPARTUM COMPLICATION
OTHER AND UNSPECIFIED OISORDER OF BREAST ASSOCIATE HITH





















BENIGN MUCOUS MEHBRANE PEMPHIGoID

















DISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE BENIGN MUCOUS MEMBRANE PEMPHIGOID HITH OCULAR INVOLVEMENT
UNSPECIFIED 8ULLOUS OERMATOSES
ERYTHEMATOUS CONDITIONSCARBUNCLE AND FuRuNcLE
CARBUNCLE AND FURUNCLE OF FACE
CARBUNCLE AND FURUNCLE OF NECK
CARBUNCLE ANO FURUNCLE OF TRUNK
CARBUNCLE ANO FURUNCLE OF UPPER ARH ANO FOREARt4






OTHER SPECIFIEO ERYTHEMATOUS CONDITIONS
OTHER SPECIFIEO ERYTHEMATOUS CONDITIONS
UNSPECIFIED ERYTHEMAToUS CONDITION
PSORIASIS AND SIMILAR OISOROERS
PSORIATIC ARTHRoPATHY
CARBUNCLE ANO FURUNCLE OF BUTTOCK
CARBUNCLE ANO FURUNCLE OF LEG, EXCEPT FOOT
CARBUNCLE AND FURUNCLE OF OTHER SPECIFIED SITES
CAR8UNCLE ANO FURUNCLE OF UNSPECIFIED SITE
CELLULITIS ANO ABSCESS OF FINGER ANO TOE
CELLULITIS AND ABSCESS OF FINGER OTHER PSORIASIS ANO SIMILAR OISOROERS
PARAPSORIASISUNSPECIFIEO CELLULITIS ANO ABSCESS OF FINGER
FELON
ONYCHIA ANO PARONYCHIA OF FINGER
CELLULITIS AND ABSCESS OF TOE
UNSPECIFIED CELLULITIS ANO ABSCESS OF TOE
ONYCHIA AND PARONYCHIA OF TOE
CELLULITIS ANO ABSCESS OF UNSPECIFIED OIGIT
PITYRIASIS ROSEA
















OTHER CELLULITIS ANO ABSCESS
CELLULITIS ANO ABSCESS OF
CELLULITIS AND ABSCESS OF
CELLULITIS ANO ABSCESS OF
CELLULITIS AND ABSCESS OF


































LICHEN IF ICATION ANO LICHEN SIMPLEX CHRONICUS
DERMATITIS FACTITIA (ARTEFACTA)
UNSPECIFIED PRURITIC DISOROERUPPER ARH AND FOREARM
HAND, ExCEPT FINGERS AND THUMB
BUTTOCK
.9
TOO CORNS ANO CALLOSITIES
701 OTHER HYPERTROPHIC ANO ATROPHIC CONDITIONS OF SKIN
CIRCUHSCRIBEO SCLEROOERMA
CELLULITIS ANO ABSCESS OF
CELLULITIS ANO ABSCESS OF
CELLULITIS AND A8SCESS OF
CELLULITIS ANO ABSCESS OF





















OTHER ABNoRMAL GRANULATION TISSUE
OTHER SPECIFIEO HYPERTROPHIC AND ATRoPHIC CONDITIONS OF SKIN
UNSPECIFIED HYPERTROPHIC ANO ATROPHIC CONDITIONS OF SKIN
OTHER DERMATOSES
PILONIOAL CYST
PILONIDAL CYST hITH ABSCESS
PILONIDAL CYST III THOUT MENTION OF ABSCESS
OTHER LOCAL INFECTIONS OF SKIN ANO SUBCUTANEOUS TISSUE
OISEASES OF NAIL
INGROliING NAIL
OTHER SPECIFIEO OISEASES OF NAIL
UNSPECIFIED OISEASE OF NAIL
OISEASES OF HAIR ANO HAIR FOLLICLES
ALOPECIA
PYODERHA
PYOGENIC GRANULONA OF SKIN ANO SUBCUTANEOUS TISSUE















ATOPIC 0ER14ATITIS ANO RELATEO CONDITIONS
DIAPER OR NAPKIN RASH
OTHER ATOPIC DERMATITIS ANO RELATEO CONDITIONS
CONTACT OERHATITIS ANO OTHER ECZEMA
.8 OTHER SPECIFIEO OISEASES OF HAIR ANo HAIR FOLLICLES
705 OISORDERS OF SHEAT GLANDS
.1 PRICKLY HEATCONTACT OERHATITI S ANO OTHER ECZEMA OUE TO DETERGENTS
CONTACT OERIIATITIS AND OTHER ECZEHA OUE TO ORUGS ANO HE OICINES














OTHER SPECIFIEO OISOROERS OF SWEAT GLANOS
OYSHIDROSIS
HIORAOENITIS.4 CONTACT DERMATITIS ANO OTHER ECZEMA OUE TO OTHER CHEMICAL
PROOUCTS
CONTACT OERHATITIS ANO OTHER ECZEMA OUE TO PLANTS (EXCEPT FOOO)
CONTACT DERMATITIS ANO OTHER ECZEHA OUE TO SOLAR RADIATIoN
UNSPECIFIED DERMATITIS OUE TO SUN
SUNBURN
OTHER DERt4ATITIS OUE TO SUN
CONTACT DERMATITIS ANO OTHER ECZEMA DUE TO OTHER SPECIFIEO
AGENTS
CONTACT OERHATITIS ANO OTHER ECZEMA OUE TO OTHER SPECIFIEO
AGENTS
CONTACT 0ER14ATITIS ANO OTHER ECZEMA, UNSPECIFIED CAUSE
DERMATITIS OUE TO SUBSTANCES TAKEN INTERNALLY
DERMATITIS DUE TO ORUGS ANO HEOICINES TAKEN INTERNALLY
OERMATITI S DUE TO FOOD TAKEN INTERNALLY




OTHER SPECIFIED OISOROERS OF SWEAT GLANOS




OTHER SPECIFIEO OISEASES OF SEBACEOUS GLANOS








ULCER OF LOWER LIMES, EXCEPT OECUBITUS ULCER
CHRONIC ULCER OF OTHER SPECIFIEO SITES

























ulncm ULXIKUCK> vr >fi.ot -,,D SUBCUTANEOUS TISSUE
OYSCHROMIA
VASCULAR DISOROERS OF SKIN
SCAR CONDITIONS AND FIBROSIS OF SKIN
DEGENERATIvE SKIN DISOROERS
FOREIGN BODY GRANULOMA OF SKIN ANO SUBCUTANEOUS TISSUE
OTHER SPECIFIEO DISOROERS OF SKIN






















OSTEOARTHROSIS AND ALLIEO DISOROERS
OS TEOARTHROSIS, GENEF
oSTEOARTHROs IS. GE~
OSTEOARTHR[ _. :i” -
OS TEOARTHROS1<- i n~Al 17F0. PRIMARY
OSTEOARTHRI
RALI ZED
-- NERALIZEO, INVoLVING unspecified srTF






oISEASES OF THE MUSCULOSKELETAL SYSTEM ANO CONNECTIVE TISSUE ANO THIGH
GSTEOARTHROSIS, LOCAL IZEO, pRIMARy~ INvo LvING Low ER LEG
OS TEOARTHROSIS, LOCAL IzEo* pRIMARy! INvoLv ING oTHER spEc IFIEo
.16










OSTEOARTHROSIS, LOCAL IZEO, NoT spEc IFIED ~HETHER
OERMATOMYOSITIS
.3POLYMYOSITIS
OTHER SPECIFIEO OIFFUSE OISEASES OF CONNECTIVE TISSUE
UNSPECIFIED OIFFUSE CONNECTIVE TISSUE OISEASE
ARTHROPATHY ASSOCIATE WITH INFECTIONS
PYOGENIC ARTHRITIS
PRIMARY OR SEC ONOARY
OSTEOARTHROSIS, LOCAL IzEOt NoT spEcl FI Eo wHETHER
PRIMARY OR SECONDARY, INVOLVING SHOULOER REGION
OS TEOARTHROSIS, LOCALIZED, NoT spEc IFIEc wHETHER
PRIMARY OR SEC ON OARY, INvoLvING upp ER ARM
OS TEOARTHRDSIS, LoCALIzEor NoT spEc IFIEo kIHETHER
PRIMARY OR SEC ON OARY) lNvo LvING FoREARV
OSTEDARTHROSIS, LOCAL IZEof NoT spEc IFIED wHETHER
PRIMARY OR SEC ON OARY, INvOLVING HANO
oSTEOARTHROSISS LOCAL IzEo~ NoT s? EcIFIEo wHETHER
PRIMARY OR SECONDARY, INVOLVING PELVIC REGION ANO THIGH
OSTEOARTHROSIS, LOCAL IZED$ NoT spEc IFIEo wHETHER
PRIMARY CR SEC JNOARY, INVCLVING LOWER LEG
oSTEOARTHROSIS, LOCAL IzEo, NoT spEc IFIEo ~lHETHER
PRIM&RY OK SEC ON OARY, INVOLVING ANKLE ANO FOOT
OS TEOARTHROSIS, LOCAL IZEo, NoT spEc IFIEo hHETHER
PRIMARY OR SEC ONOARY, INVOLVING OTHER SPECIFIEO SITES
OSTEOARTHROSIS INVOLVING OR WITH MENTION OF MORE THAN
ONE SITE, BuT NOT SPECIFIED AS GENERALIZE
OSTEOARTHROSIS INVOLVING OR WITH MENTION OF MORE THAN
oNE SITE, BUT NOT SPECIFIEO AS GENERALIZE. ANO
.31
.32.0
.00 PYOGENIC ARTHRITIS, SITE UNSPECIFIED
PYOGENIC ARTHRITIS INVOLVING SHOULOER REGION
PYoGENIC ARTHRITIS INVOLVING UPPER ARM
PYOGENIC ARTHRITIS INVOLVING FOREARM
PYOGENIC ARTHRITIS INVOLVING HANO
PYOGENIC ARTHRITIS INVOLVING PELVIC REGION ANO THIGH
PYOGENIC ARTHRITIS INVOLVING LOWER LEG
PYOGENIC ARTHRITIS INvoLVING ANKLE ANO FOOT
PYOGENIC ARTHRITIS INvOLVING MULTIPLE SITES
ARTHROPATHY ASSOCIATE WITH REITER’S OISEASE ANO
NONSPECIFIC URETHRITIS
AR THROPATHY, SITE UNSPECIFIED, ASSOCIATE WITH REITER’S
oISEASE ANO NONSPECIFIC URETHRITIS
ARTHROPATHY ASSOCIATE WITH OTHER BACTERIAL OISEASES























ARTHROPATHY ASSOCIATE WITH OTHER VIRAL OISEASES
ARTHROPATHY, SITE UNSPECIFI EO, ASSOCIATE
wITH OTHER VIRAL UISEJ~F~
INVOLVING UNSPECIFIED SITE
OS TEOARTHROSIS INVOLVING OR WITH MENTION OF MULTIPLE SITES,
BUT NOT SPECIFIEO AS GENERALIZE
OS TEOARTHROSIS, UNSPECIFIED wHETHER Generalize oR LocALIz Eo
oSTEOARTHROSIS, UNSPECIFIED WHETHER GENERALIZE OR LO CAL IZEO,
INVOLVING UNSPECIFIED SITE
OS TEOARTHROSIS, UNSPECIFIED WHETHER GENERALIZE OR LOCAL IZEO*
INVOLVING SHOULOER REGION
OS TEOARTHROSIS, UNSPECIFIED WHETHER GENERALIZE OR LOCALIZES
INVOLVING PELvIC REGION ANO THIGH
OS TEOARTHROSIS, UNSPECIFIED WHETHER GENERALIZE OR
LOCALIZED, INVOLVING LOWER LEG
OS TEOARTHROSIS, UNSPECIFI Eo wHETHER Generalize oR
LOCAL IZEO, INVOLVING ANKLE ANo FooT
OSTEOARTHROSIS, UNSPECIFIED WHETHER GENERALIZED OR LOCAL IZEO,
INVOLVING OTHER SPECIFIEO SITES
. B9----
ARTHROPATHY INVOLVING MULTIPLE SITES ASSOCIATE WITH OTHER
VIRAL OISEASES
UNSPECIFIED INFECTIVE ARTHRITIS
UNSPECIFIED INFECTIVE ARTHRITIS, SITE UNSPECIFIED
uNSPECIFIED INFECTIVE ARTHRITIS INVOLVING SHOULOER REGION
UNSPECIFIED INFECTIVE ARTHRITIS INVOLVING UPPER ARM
UNSPECIFIED INFECTIVE ARTHRITIS INVOLVING FOREARM
UNSPECIFIED INFECTIVE ARTHRITIS INVOLVING HANO
UNSPECIFIED INFECTIVE ARTHRITIS INVOLVING LOWER LEG














































OTHER ANO uNSPECIFI EO ARTHROPATHIES
KASCHIN-BECK DISEASE
KASCHIN-BECK OISEASE INVOLVING MULTIPLE SITES
.,.-,-.. ..
UNSPECIFIED CRYSTAL ARTHROPATHY, SITE UNSPECIFI EO
UNSPECIFIED CRYSTAL ARTHROPATHY INVOLVING MULTIPLE SITES
ARTHROPATHY ASSOCIATED WITH OTHER DISGROERS CLASSIFIED
ELSEWHERE
TRAUMATIC AR THROPATHY
TRAUMATIC ARTHROPATHY, SITE uNSPECIFIED
TRAUMATIC ARTHROPATHY INVOLVING SHOULDER REGIGN
TRAUMATIC ARTHROPATHY INVOLVING UPPER ARM
TRAUMATIC ARTHROPATHY INVOLVING FGREARM
TRAUMATIC ARTHRoPATHY INVOLVING HANO
TRAUMATIC ARTHROPATHY INVOLVING PELVIC REGION ANO THIGH
TRAUMATIC ARTHROPATHY INvOLVING LOWER LEG
TRAuMATIC AR THROPATHY INVOLVING ANKLE ANO FOOT
TRAUMATIC ARTHROPATHY INVOLVING !KILTIPLE SITES
ARTHROPATHY ASSOCIATE WITH OTHER ENOOCRINE ANO METABOLIC
DISOROERS
ARTHROPATHY ASSOCIATE WITH HEMATOLDGICAL OISOROERS
ARTHROPATHY ASSOCIATE WITH OERMATGLOGICAL OISORDERS
ARTHROPATHY ASSOCIATE WITH NEUROLOGICAL OISOROERS







ALLERGIC ARTHRITIS. SITE UNSPECIFIED
TRANSIENT ARTHROPATHY
TRANs IENT ARTHROPATHY, sITE UNSPECIFIED
UNSPECIFIEO POLYARTHROPATHY OR POLYARTHRITIS
UNSPECIFIED POLYARTHROPATHY OR POLYARTHRITIS INVOLVING
oTHER RHEUMATOID ARTHRITIS WITH VISCERAL CR SYSTEflIC
INVOLVEMENT
JUVENILE CHRONIC POLYARTHRITIS
CHRONIC OR UNSPECIFIED POLYARTICULAR JUVENILE RHEUMATOiil
ARTHRITIS
ACUTE POLYARTICULAR JUVENILE RHEUMATOID ARTHRITIS







PELVIC REGION ANO THIGH

















































































UNSPECIFIED HONOARTHRITIS INVOLVING SHOULOER REGION
UNSPECIFIED f40+40ARTHRITIS INVOLVING UPPER ARM





ANKYLOSIS OF JOINT, SITE UNSPEC. IFIEO




ANKYLOSIS OF UPPER ARM JOINT
ANKYLOSIS OF HANO JOINT
ANKYLOSIS OF JOINT OF PELVIC REGION ANO THIGH
ANKYLOSIS OF LOHER LEG JOINT
ANKYLOSIS OF ANKLE ANO FOOT JOINT
ANKYLOSIS OF JOINT OF OTHER SPECIFIEO SITES
UNSPECIFIED HONOARTHRITIS INVOLVING HANO
UNSPECIFIED UONOARTHRITIS INVOLVING PELVIC REGION ANO THIGH





UNSPECIFIED HONOARTHRITIS INVOLVING ANKLE ANO FOOT
UNSPECIFIED )IONOARTHRITIS INVOLVING OTHER SPECIFIEO SITES
OTHER SPECIFIED ARTHRoPATHY UNSPECIFIED INTRAPELVIC PROTRUSION OF ACETABULUM
UNSPECIFIED INTRAPELVIC PROTRUSION OF ACETA8ULUM OF
PELVIC REGION ANO THIGH
OTHER SPECIFIEO ARTHRLJPATHY, NO SITE SPECIFIEO
UNSPECIFIED ARTHROPATHY
UNSPECIFIED ARTHROPATHY, SITE UNSPECIFIED
UNSPEC IFIEO ARTHROPATHY INVOLVING SHOULOER REGION
UNSPECIFIED ARTHROPATHY INVOLVING FOREARH
UNSPECIFIED ARTHROPATHY INVOLVING HANO
UNSPECIFIED ARTHROPATHY INVOLVING PELVIC REGION ANO THIGH
UNSPECIFIED ARTHROPATHY INVOLVING LOHER LEG
UNSPECIFIED ARTHROPATHY INVOLVING ANKLE ANO FOOT
UNSPECIFIED ARTHROPATHY INVOLVING OTHER SPECIFI EO SITES
UNSPECIFIED ARTHROPATHY INVOLVING MULTIPLE SITES
INTERNAL DERANGEMENT OF KNEE
OLO BUCKET HANOLE TEAR OF f4EOIAL MENISCUS
DERANGEMENT OF ANTERIOR HORN OF MEOIAL MENISCUS
OERANGEHENT OF POSTERIOR HORN OF 14EOIAL MENISCUS
OTHER ANO UNSPECIFIED OERANGEHENT OF FIEOIAL MENISCUS
OERANGEHENT OF LATERAL HENI SCUS
DERANGEMENT OF LATERAL MENISCUS, UNSPECIFIED
DERANGEMENT OF ANTERIOR HORN OF LATERAL HENISCUS
OERANGEHENT OF POSTERIOR HORN OF LATERAL HENISCUS
DERANGEMENT OF MENISCUS, NOT ELSE14HERE CLASSIFIED
LOOSE BOOY IN KNEE
.8
.80
OTHER JOINT DERANGEMENT, NOT ELSEHHERE CLASSIFIED
OTHER JOINT OERANGEHENT, NOT ELSEHHERE CLASSIFIED\
INVOLVING UNSPECIFIED SITE
.81 OTHER JOINT DERANGEMENT, NOT EL SEIIHERE CLASS IFIEOf
INVOLVING SHOULOER REGION
OTHER JOINT DERANGEMENT, NOT ELSEWHERE CLASS IFIEOj
INVOLVING UPPER ARM
.82
.83 OTHER JOINT DERANGEMENT, NOT ELSE!JHERE CLASSIFIED,
INVOLVING FOREARM
OTHER JOINT DERANGEMENT, NOT ELSEWHERE CLASSIFIED,.84
INVOLVING HANO
OTHER JOINT OERANGEIIENT, NOT ELSEWHERE CLASSIFIED!
INVOLVING LOMER LEG
.86
. B7 OTHER JOINT OERANGEHENT, NOT EL SEMHERE CLASSIFIED,
INVOLVING ANKLE ANO FOOT
OTHER JOINT DERANGEMENT, NOT EL SEhHERE CLASSIFIED,
INVOLVING OTHER SPECIFIEO SITES
UNSPECIFIED DERANGEMENT OF JOINT
UNSPECIFIED DERANGEMENT OF JOINT, SITE UNSPECIFIED
UNSPECIFIED DERANGEMENT OF JOINT OF SHOULOER REGION
UNSPECIFIED DERANGEMENT OF UPPER ARH JOINT
UNSPECIFIED DERANGEMENT OF FOREARM JOINT
UN SPECIFIEL_I DERANGEMENT OF HANO JGINT
UNSPECIFIED DERANGEMENT OF JOINT OF PELVIC REGION ANO THIGH
UNSPECIFIED DERANGEMENT OF ANKLE ANO FOOT JOINT
UNSPECIFIED DERANGEMENT OF JOINT OF f4ULTIPLE SITES













OTHER INTERNAL OERANGEFIENT OF KNEE
OLO DISRUPTION OF ANTERIOR CRUCIATE LIGAMENT
OLO DISRUPTION OF POSTERIOR CRUCIATE LIGAHENT
OTHER INTERNAL DERANGEMENT OF KNEE
UNSPECIFIED INTERNAL DERANGEMENT OF KNEE
OTHER OERANGEHENT OF JOINT
ART ICULAR CARTILAGE OISOROER
ARTICULAR CARTILAGE OISORDER INVOLVING SHOULOER REGION





EFFUSION OF JOINT, SITE UNSPECIFIED
EFFUSION OF JOINT OF SHOULOER REGION
LOOSE 800Y IN JOINT, SITE UNSPECIFIED
LOOSE 800Y IN JOINT OF SHOULOER REGION
LOOSE BOOY IN UPPER ARM JOINT
LOOSE BOOY IN FOREARH JOINT
LOOSE BODY IN JOINT OF PELVIC REGION ANO THIGH
LOOSE 800Y IN ANKLE AND FOOT JOINT















EFFUSION OF UPPER ARM JOINT
EFFUSION OF FOREARM JOINT
EFFUSION OF HANO JOINT
EFFUSION OF JOINT OF PELVIC REGION AND THIGH
EFFUSION OF LOWER LEG JOINT
EFFUSION OF ANKLE ANO FOOT JOINT
EFFUSION OF JOINT OF OTHER SPECIFIEO SITES
EFFUSION OF JOINT OF HULTIPLE SITES
HEHARTHROSIS
HEMARTHROSIS, SITE UNSPECIFIED
HERARTHROSIS INVOLVING SHOULOER REGION
HEMARTHROSIS INVOLVING PELVIC REGION ANO THIGH
HEHARTHROSIS INVOLVING LOHER LEG
HEMARTHROSIS INVOLVING ANKLE AND FOOT
PATHOLOGICAL DISLOCATION
PATHOLO~ICAL DISLOCATION OF HANO JOINT
PATHOLOGICAL DISLOCATION OF JOINT OF LOWER LEG
PATHOLOGICAL DISLOCATION OF ANKLE ANO FOOT JOINT
PATHOLOGICAL DISLOCATION OF JOINT OF OTHER SPECIFIEO SITES
RECURRENT DISLOCATION OF JOINT
RECURRENT DISLOCATION OF JOINT OF SHOULOER REGION
RECURRENT DISLOCATION OF UPPER ARH JOINT
RECURRENT DISLOCATION OF FOREARM JOINT
RECURRENT DISLOCATION OF HANO JOINT
RECURRENT DISLOCATION OF JOINT OF PELVIC REGIDN ANO THIGH
RECURRENT DISLOCATION OF LOWER LEG JOINT
RECURRENT DISLOCATION OF ANKLE ANO FOOT JOINT





VI LLONOOULAR SYNOVITIS, SITE UNSPECIFIED
















VI LLONOOULAR SYNOVITIS INVOLVING UPPER ARM
VI LLONOOULAR SYNOVITIS INVflLVI NG HANO
VI LLONOOULAR SYNOVITIS INV9LVING LOHER LEG
PAIN IN JOINT
PAIN IN JOINT, SITE UNSPECIFIED
PAIN IN JOINT INVOLVING SHOULOER REGION
CONTRACTURE OF JOINT
CONTRACTURE OF JOINT, SITE UNSPECIFIED










PAIN IN JOINT INVOLVING UPPER ARM
PAIN IN JOINT INVOLVING FOREARM
PAIN IN JOINT INVOLVING HAND
PAIN IN JOINT INVOLVING PELVIC REGION ANO THIGH
PAIN IN JOINT INVOLVING LOWER LEG
PAIN IN JOINT INVOLVING ANKLE ANO FOOT
PAIN IN JOINT INVOLVING OTHER SPECIFIED SITES
PAIN IN JOINT INVOLVING MULTIPLE SITES
STIFFNESS OF JOINT, NOT ELSEWHERE CLASSIFIED
HANO JOINT
JOINT OF PELVIC REGION ANO THIGH
LOMER LEG JOINT
ANKLE ANO FOOT JOINT
JOINT OF OTHER SPECIFIEO SITES


































































STIFFNESS OF JOINT, NOT EL SEiiHERE CLASSIFIED, INVOLVING
UNSPECIFI EO SITE
STIFFNESS OF JOINT, NOT ELSEWHERE CLASSIFIED, INVOLVING
SHOULDER REGION
STIFFNESS OF JOINT, NOT ELsEWHERE CLASSIFIED, INVOLVING
UPPER ARM
STIFFNESS OF JOINT, NOT EL SEhHERE CLASSIFIED, INVOLVING HANO
STIFFNESS OF JOINT, NOT ELSEWHERE CLASSIFIED, INVOLVING PELVIC
REGION ANO THIGH
STIFFNESS OF JOINT, NOT ELSEWHERE CLASSIFIED, INVCLVING LOWER
LEG
STIFFNESS OF JOINT, NOT ELSEWHERE CLASSIFIED, INVOLVING ANKLE
ANO FOOT
STIFFNESS OF JOINT, NOT ELSEWHERE CLASSIFIED, INVOLVING OTHER
SPECIFIED SITES
STIFFNESS OF JOINT, NOT ELSEWHERE CLASSIFIED, INVOLVING
MULTIPLE SITES
OTHER SYMPTOMS REFERABLE TO JOINT
OTHER SYMPTOMS REFERABLE TO JOINT OF SHOULOER REGION
OTHER SYMPTOMS REFERABLE TO UPPER ARM JOINT
OTHER SYMPTOMS REFERABLE TO FOREARM JOINT
OTHER SYMPTOMS REFERABLE TO JOINT OF PELVIC REGION ANO THIGH
OTHER SYMPTOMS REFERABLE TO LOWER LEG JOINT
DIFFICULTY IN WALKING
DIFFICULTY IN WALKING INVOLVING JOINT. SITE UNSPECIFIED
DIFFICULTY IN WALKING INVOLVING JOINT-OF MULTIPLE SITES
OTHER SPECIFIEO DISOROERS OF JOINT
OTHER SPECIFIEO DISOROERS OF JOINT OF SHOULDER REGION
OTHER SPECIFIEO OISOROERS OF FOREARM JOINT
OTHER SPECIFIEO OISOROERS OF HANO JOINT
OTHER SPECIFIEO OISOROERS OF JOINT OF PELVIC REGIGiN ANO THIGH
OTHER SPECIFIEO OISOROERS OF LOWER LEG JOINT
OTHER S.PECIFIEO OISOROERS OF ANKLE ANO FOOT JGINT
UNSPECIFIED OISOROER OF JOINT
UNSPECIFIED OISORDER OF JCINT, SITE UNSPECIFIED
UNSPECIFIED OISOROER OF JOINT OF SHOULDER REGION
UNSPECIFIED OISOROER OF UPPER ARM JOINT
UNSPECIFIED OISOROER OF FOREARM JOINT
UNSPECIFIED DISOROER OF HANO JOINT
UNSPECIFIED OISORDER OF JOINT OF PELVIC REGION AND THIGH
UNSPECIFIED DISOROER OF LOWER LEG JOINT
UNSPECIFIED OISORDER OF ANKLE ANO FOOT JOINT
UNSPECIFIED OISORDER OF JOINT OF OTHER SPECIFIECI SITES
ANKYLOSING SPONOYLITIS ANO OTHER INFLAMMATORY SPONOYLOPATHIES
ANKYLOSING SPONOYLITIS
SPINAL ENTHESOPATHY




SPONOYLOSIS ANO ALLIEO OISORDERS
CERVICAL SPONOYLOSIS WITHOUT MYELOPATHY
CERVICAL SPONOYLOSIS WITH MYELOPATHY
THoRACIC SPONOYLOSIS WITHOUT MYELOPATHY
LUMBOSACRAL SPONOYLOSIS WITHOUT MYELOPATHY
THORACIC OR LUMBAR SPONOYLOSIS WITH MYELOPATHY
SPONOYLOSIS WITH MYELOPATHY, THoRACIC REGION
SPONOYLOSIS WITH MYELOPATHY, LUMBAR REGION
TRAUMATIC SPONOYLOPATHY
SPONOYLOSIS OF UNSPECIFI EO SITE
SPONDYLOSIS OF UNSPECIFIED SITE WITHOUT i+ENTION OF MY ELOPATHY
SPONOYLOSIS OF UNSPECIFIED SITE WITH MYELOPATHY
INTERVERTEBRAL 01 SC 01 SOROERS
DISPLACEMENT OF CERVICAL INTERVERTEBRAL OISC WITHOUT
MYELOPATHY
DISPLACEMENT OF THORACIC OR LUMBAR INTERVERTEBRAL OISC
WITHOUT MYELOPATHY
OISPLACEFIENT OF LUMBAR INTERVERTEBRAL OISC WITHOUT MY ELOPATHY
DISPLACEMENT OF THORACIC INTERVERTEBRAL OISC WITHOUT MYELOPATHY
DISPLACEMENT OF INTERVERTEBRAL DISC, SITE UNSPECIFIED,
WITHOUT MYELOPATHY
DEGENERATION OF CERVICAL INTERVERTEBRAL OISC








































































DEGENERATION OF LuMBAR OR LuMBOSACRAL INTERVERTEBRAL DISC
DEGENERATION OF IN TERVERTE8RAL OISC, SITE UNSPECIFI.EO
INTERVERTEBRAL OISC OISOROER WITH MYELOPATHY
INTERVERTEBRAL OISC OISORDER wITH MY ELDPATHY, CERVICAL REGION
INTERVERTEBRAL DISC OISOROER WITH MY EL OPATHY, THo RACIC REGIGN
INTERVERTEBRAL OISC DISOROER WITH MY ELOPATHY; LUNBAR REGION
PO STLAMINECTOMY SYNOROME
PO STLAMINECTOMY SYNORtiME OF UN SPECIFI EO REGION
POSTLAMINECTOMY SYNOROME OF THORACIC REGION
PO STLAMINECTOMY SYNOROME OF LUMBAR REGION
OTHER ANO UNSPECIFIED OISC DISOROER
OTHER ANO UNSPECIFIED DISC DISORDER OF UNSPECIFIED REGION
OTHER ANO UNSPECIFIED DISC DISOROER OF CERVICAL REGION
OTHER ANO UNSPECIFIED OISC OISORDER OF THORACIC REGICN
OTHER ANO UNSPECIFIED DISC OISOROER OF LUMBAR REGION
OTHER DISOROERS OF CERVICAL REGION
SPINAL STENOSIS IN CERVICAL REGION
CERVICALGIA
CERVICOCRANIAL SYNOROME
cERv IcoBRAcHIAL SYNOROME (OIFFU5E)
BRACHIAL NEURITIS OR RAOICULITIS NOS
TORT ICOLLIS, UNSPECIFIED
OTHER SYNOROMES AFFECTING CERVICAL REGION
UNSPECIFIED MUSCULOSKELETAL 01 SO ROERS ANO SYMPTOMS
REFERABLE TO NECK
OTHER ANO UNSPECIFIEO OISOROERS OF BACK
SPINAL STENOSIS, OTHER THAN CERVICAL
SPINAL STENOSIS OF UNSPECIFIED REGION
SPINAL STENOSIS OF THORACIC REGICN
5P INAL STENOSIS OF LUMBAR REGION
PAIN IN THORACIC SPINE
LUMBAGO
SCIATICA




OTHER DISORDERS OF COCCYX
OTHER SYMPTOMS REFERABLE TO bACK
OTHER UNSPECIFIED BACK DISOF. CERS
POLYMYALGIA RHEUMATICA
PERIPHERAL ENTHESOPATHIES ANO ALLIEO SYNORO$’ES
AOHESIVE CAP SULITIS OF SHOULDER
ROTATOR CUFF SYNOROME OF SHOULOER ANO ALLIEO C)ISOROERS
OISOROERS OF BURSAE ANO TENOONS IN SHOULDER
REGION, uNSPECIFIED
CALCIFYING TENDINITIS OF SHOULOER
BICIPITAL TENOSYNOVITIS
OTHER SPECIFIEO DISOROERS OF BURSAE ANO TENOONS IN SHOULOER
REGION
OTHER AFFECTIONS OF SHOULOER REGION, NOT ELSEWHERE CLASSIFIED




ENTHESOPATHY OF HIP REGION
ENTHESOPATHY OF KNEE
ENTHESOPATHY OF KNEE, UNSPECIFIED
PES AN SERINUS TENDINITIS OR BURSITIS
PATELLAR TENOINITIS
PREPATELLAR 8URSITIS
OTHER ENTHESOPATHY OF KNEE
ENTHESOPATHY OF ANKLE ANO TARSUS
ENTHESDPATHY OF ANKLE ANO TARSUS, UNSPECIFIED
ACHILLES BURSITIS OR TENDINITIs
TIBIALIS TENDINITIS
CALCANEAL SPUR --
OTHER ENTHESOPATHY OF ANKLE ANO TARSUS
UNSPECIFIED ENTHESOPATHY
ENTHESOPATHy OF UNSPECIFIED SITE
EXOSTOSI S OF UNSPECIFIED SITE
OTHER OISORDERS OF SYNOVIUM, TENOON, ANO 8URSA
SYNOVITIS ANO TENOSYNOVITIS














































































SYNOVITIS AND TEN(ISYNOVITIS IN iJISEASES CLASSIFIED ELSEWHERE
GIANT CELL TUHCIR OF TEt4013N SHEATH
TRIGGER FINGER (ACQUIP. EO)
liAOIAL STYLUIO TENilSYNOVITIS
OTHER TENOSYNOVITIS OF HANO ANO WRIST
TENOSYN@VITIS 3F FOOT ANO ANKLE
OTHER SYNOVITIS ANO TENoSYNOVITIS
BUN1ON
OTHER SURSITIS OISOROERS
GANGLION ANO CYST LIF SYNOVIUM, TENOONf ANO BURSA
SYNOVIAL CYST, UNSPECIFIED
GANGLION OF JCINT
GANGLION OF TENOON SHEATH
GANGLICIN, UNSPECIFIED
OTHER GANG L1OF+ AND CYST OF SYNOVIUM, TENOUN, ANO PLIRSA
RUPTURE flF SYNOVIUY
SYNOVIAL CYST ~F POPLITEAL SP4CE
RUPTURE OF TENO13N, NONTRAUFIATIC
NONTRAUNATIC RUPTURE OF TENDONS OF BICEPS (LoNG HEAO)
NONTR4UMATIC RUPTURE OF EXTENSOR TENDONS OF HAt411 ANO WRIST
NONTRAUMATIC RUPTURE OF OTHER TENOON
OTHER OISORDERS OF SYN@VIUH, TENDON, AND 9URSA
CONTRACTURE OF TENOON (SHEATH)
CALCIUM OEPCSITS IN TENOON ANO BURSA
OTHER 01 SOROERS OF SYNOVIUM, TENOON, ANO BURSA
UNSPECIFIED OISOROER OF SYNIIVIUM, TENDON, AtiII BURSA
OISOROERS OF MUSCLE, LIGAMENT, ANO FASCIA
INFECTIVE WY@SITI S
MUSCULAR CALCIFICATION ANO OSSIFICATION
cALCIFICATION AND OSSIFICATION, UNSPECIFIED
PROGRESSIVE MYOSITIS OSSIFICANS
TRAUMATIC MYOSITIS OSSIFICANS
MUSCULAR WASTING ANO DISUSE ATROPHY, NOT ELSEHHERE CLASSIFIED
OTHER SPECIFIC MUSCLE OISOKllERS
LAXITY OF LIGAMENT
HYPERM091LITY SYNOROME
CONTRACTURE OF PALMAR FASCIA
OTHER FIBROMATOSES OF (4 USCLE, LIGAMENT, ANO FASCIA
PLANTAR FASCIAL F13ROMATOSIS
OTHER FIBRW4ATOSES GF MUSCLE, LIGAMENT, ANO FASCIA
OTHER OISOROEKS 3F HUSCLE, L[GA!4ENT, ANO FASCIA
FOPEIGN 80ilY GPtNULCi$!A OF MUSCLE
RUPTURE !lF MUSCLE, NONTRAUMATIC
OIASTASIS OF MUSCLE
SPASM OF MUSCLE
OTHER OISORI)ER OF MUSCLE, LIGAI’IENT, ANLI FASCIA
UNSPECIFIED OISOROER OF MUSCLE, LIGAMENT, ANO FASCIA
OTHER OISOROERS OF SOFT TISSUES
RHEUMATISF4, uNSPECIFIED, ANO FIB ROSITIS
f4YALGIA ANO HYOSITIS, UNSPECIFIED
NEUKALGIA, NEURITIS, ANO kAOICULITIS, UNSPECIFIED
PANNICULITIS, UNSPECIFIED
PANNICULITIS, UNSPECIFIEO SITE
HYPERTRnPHY OF FAT PAO, KNEE
PANNICULITIS AFFECTING OTHER SITES
FASCIITIS, UNSPECIFIED
PAIN IN LIMB
RESIOUAL FOREIGN BOOY IN SOFT TISSUE
OTHER t4USCULClSKELETAL SYMPTOHS REFERABLE TO LIMBS
SHELLING OF LIM9
CRAMP OF LIMB
OTHER MUSCULOSKELETAL SYMPTOMS REFERABLE TO LIMBS
OTHER ANO UNSPECIFIED OISOROERS OF SOFT TISSUE
OSTEOMYELITIS, PERIOSTITIS, ANO OTHER INFECTIONS INVoLvING ~oNE
ACUTE OSTEOMYELITIS
ACUTE OSTEOMYELITIS. SITE UNSPECIFIED
ACUTE OSTEOMYELITIS-INVOLVING SHOULOER REGION
ACUTE OSTEOMYELITIS INVOLVING HANO
ACUTE OSTEOMYELITIS INvOLVING LOHER LEG
ACUTE 0STEO!4YELITIS INVOLVING ANKLE ANO FOOT
ACUTE OSTEOMYELITIS INVOLVING OTHER SPECIFIEO SITES
CHRONIC OSTEOMYELITIS
CHRONIC OSTEOMYELITIS, SITE UNSPECIFIED
















































































UNSPECIFIED OSTEOMYELITIS, SITE UNSPECIFIED
uNSPECIFIED OSTEOMYELITIS INVOLVING SHOULOER REGION
UNSPECIFIED OSTEOMYELITIS INVOLVING UPPER ARM
UNSPECIFIED OSTEOMYELITIS INVOLVING FOREARH
UNSPECIFIED OSTEOMYELITIS INVOLVING HANO
UNSPECIFIED OSTEO!4YELITIS INVOLVING PELVIC REGION ANO THIGH
UN SPECIFIECI OSTEOt4YELITIS INVOLVING LOklER LEG
UNSPECIFIED OSTEOMYELITIS INVOLVING ANKLE ANO FOOT
UNSPECIFIED OSTEOMYELITIS INVOLVING OTHER SPECIFIEO SITES
UNSPECIFIED OSTEOMYELITIS INVOLVING MULTIPLE SITES
PER IOSTITIS !41THOUT MENTION OF OSTEGHYELITIS
PERIOSTITIS, kITHOUT MENTION OF OSTEOMYELITIS, INVOLVING
PELVIC REGION ANO THIGH
PERIOSTITIS, hITHOUT MENTION OF OSTEOMYELITIS, INVOLVING
LOHER LEG
PERIOSTITIS, HITHOUT MENTION OF OSTEOMYELITIS, INVOLVING
OTHER SPECIFIED SITES
OTHER INFECTIONS INVOLVING EflNE IN OISEASES CLASSIFIED
ELSEWHERE
OTHER INFECTIONS INVOLVING BONE IN OISEASES CLASSIFIED
ELSEWHERE, SITE UNSPECIFIED
OTHER INFECTIONS INVOLVING i30NE OF PELVIC REGION ANO THIGH
IN OISEASES CLASSIFIED ELSEHHERE
OTHER INFECTIONS INVOLVING BONE OF OTHER SPECIFIEO SITES
IN OISEASES CLASSIFIED ELSEh’HERE
UNSPECIFIED INFECTION OF BONE
UNSPECIFIED INFECTION OF BONE OF SHOULOER REGION
UNSPECIFIED INFECTION OF EiONE OF PELVIC REGION ANO THIGH
UNSPECIFIED INFECTION OF LOHER LEG EIONE
UNSPECIFIED INFECTION OF F$ONE OF OTHER SPECIFIEO SITES
OSTEITIS OEFORMANS ANO OSTEOPATHIES ASSOCIATE WITH OTHER
OISOROERS CLASSIFIED ELSEWHERE
OSTEITIS OEFORHANS hITHOUT MENTION OF EIONE TUMOR
HYPERTROPHIC PULMONARY OSTEOARTHROPATHY
OTHER BONE INVOLVEMENT IN OISEASES CLASSIFIED ELSEWHERE
OSTEOCHONOROPATHI ES
JUVENILE OSTEOCHONOROSIS OF SPINE
JUVENILE OSTEOCHONOROSIS OF HIP ANO PELVIS
NONTRAUMATIC SLIPPEO UPPER FEMORAL EPIPHYSIS
JUVENILE OSTEOCHONOROSIS OF UPPER EXTREHITY
JUVENILE OSTEOCHONOROSIS OF LOWER EXTREMITY, EXCLUOING FOOT
JUVENILE OSTEOCHONOROSIS OF FOOT
OSTEOCHONORITIS OISSECANS
UNSPECIFIED OSTEOCHONOROPATHY












ASEPTIC NECROSIS OF EIONE
ASEPTIC NECROSIS OF BONE, SITE UNSPECIFIED
ASEPTIC NECROSIS OF HEAO OF HUMERUS
ASEPTIC NECROSIS OF HEAO AND NECK OF FEMUR
ASEPTIC NECROSIS OF MEOIAL FEMORAL CONDYLE
ASEPTIC NECROSIS OF TALUS

















































































MA LuNION ANO NONUNION OF FRACTURE
MALUNION OF FRACTURE
NONUNION OF FRACTURE
OTHER AND UNSPECIFIED OISOROERS OF BONE ANO CARTILAGE
OISOROER OF BoNE ANO CARTILAGE, UNSPECIFIED
ARREST (IF BONE DEVELOPMENT OR GRCtlTH
CHONORi3MALACIA
OTHER DISORDERS OF BONE ANO cARTILAGE
FLAT FOOT
ACQUIREO DEFORMITIES CF TOE
HALLUX VALGUS (AC QUIREO)
HALLux VARUS [AcQu IREo J
HALLUX RI GIDUS (ACQUIREO)
HALLUX MA LLEUS (AC CJUIREOI
oTHER HAMMER TOE [AcQuIRED)
CLAW TOE (ACC!UIREOI
OTHER ACQUIREO DEFORMITIES OF TOE
UNSPECIFIED ACQUIREO OEFORll ITY OF TOE
OTHER AC CJUIREO DEFORMITIES OF LIMBS
AC QUIREO DEFORMITIES OF FOREARM, EXCLUOING FINGERS
UNSPECIFIED OEFORMITY OF FOREARM, EXCLUDING FINGERS (ACQUIRED I
wRIST OROP lACfJu IREO)
CLAW HAND (AC QUIREO)
OTHER ACQUIREO DEFORMITIES OF FOREARM, EXCLUOING FINGERS
MALLET FINGER (ACL2UIREO)
OTHER AC QUIREO 0EFORi41TIES OF FINGER
UNSPECIFIED OEFORMITY OF FINGER (ACQUIRED)
BOUTONNIERE OEFORMITY {AC QUIREO)
SWAN–NECK OEFORMITY ( ACQUIREO)
OTHER ACQUIREO DEFORMITIES OF FINGER
ACQUIREO DEFORMITIES OF HIP
UNSPECIFIED OEFORMITY DF HIP [AC QUIREO)
COXA VARA (AC QUIREO)
OTHER ACQUIRED OEFORMITIES OF HIP
GENU VALGUM OR VARUM [AC QUIREO)
GENU VALGUM I AC QUIREO)
GENU VARUM I ACQUIREOI
OTHER ACQUIRED DEFORMITIES CF KNEE
OTHER ACQUIREO DEFORMITIES OF ANKLE AND FCOT
UNSPECIFIED DEFORMITY OF ANKLE AND FOOT ( ACQUIREO)
ACQUIRED E!JJINOVARUS DEFORMITY
EQUINUS OEFORMITY OF FOOT (ACQUIREO}
CAVOVARUS DEFORMITY OF FOOT (ACQUIREO)
OTHER ACQUIREO CALCANEUS OEFORMITY
OTHER ACQUIRED OEFORMITIES OF ANKLE ANO FOOT
ACQUIREO DEFORMITIES OF OTHER PARTS OF LIMBS
UNEQUAL LEG LENGTH (ACQUIRED)
OTHER ACQUIRED OEFORMITY OF GTHER PARTS OF LIMB
ACfJJIREO OEFORMITY OF LIMB, SITE UNSPECIFIED
CURVATURE OF SPINE
KYPHOSIS (ACQUIREO)
KY PHOSIS (ACQUIRED) I POSTURAL)
LO17DOSIS (ACQUIRED I
LOROOSIS ( ACQUIREO) ( POSTURAL)
KYPHOSCOLIOSIS ANO SCOLIOSIS
SCOLIOSIS (AND KYPHOSCOLIOSIS), IDIOPATHIC
PROGRESSIVE INFANTILE IDIOPATHIC SCOLIOSIS
THORACOGENIC SCOLIOSIS
OTHER KYPHOSCOLIOSIS AND SCOLIOSIS
CURVATURE OF SPINE ASSOCIATE WITH OTHER CONDITIONS
KYPHOSIS ASSOCIATED WITH OTHER CONDITIONS
LOROOSIS ASSOCIATED klITH OTHER CONDITIONS
SCOLIOSIS ASSOCIATE WITH OTHER CONDITIONS
oTHER CURVATURES OF SPINE
UNSPECIFIED CURVATURE OF SPINE
OTHER ACQUIREO MUSCULOSKELETAL OEFORMITY
ACQUIRED DEFORMITY OF NOSE
OTHER ACQLJIREO OEFORMITY OF HEAO
ACQUIREO DEFORMITY OF NECK
ACQUIREO OEFORMITY OF CHEST ANO RIB
ACQUIRED SPONDYLOLISTHESIS
OTHER ACQUIREO DEFORMITY OF BACK OR SPINE
ACQUIREO 0EF0RH1T% OF PELVIS































































ACQUIREO MUSCULOSKELETAL DEFORMITY OF uNSPECIFIED SITE
NONALLOPATHIC LESIONS, NOT ELSEWHERE CLASSIFIED
NONALLOPATHIC LESIONS OF HEAD REGION, NOT ELSEWHERE CLASSIFIED
NONALLOPATHIC LEs IoNs OF CERVICAL REGION, NOT ELSEWHERE
CLASSIFIED
NoNALLOPATHIC LESIONS OF THORACIC REGICN, NOT ELSEWHERE
CLASSIFIED
NONALLOPATHIC LESIONS OF LUMBAR REGION, NOT ELSEWHERE
CLASSIFIED
NONALLOPATHIC LESIONS OF SACRAL REGION, NOT ELSEWHERE
CLASSIFIED
NONALLOPATHIC LESIONS OF PELVIC REGION, NoT ELSEWHERE
CLASSIFIED
NONALLOPATHIC LESIONS OF LOWER EXTREMITIES, NOT ELSEWHERE
CLASSIFIED
NONALLOPATHIC LESIONS OF UPPER EXTREMITIES, NOT ELSEWHERE
CLASSIFIED
NONALLOPATHIC LESIONS OF RIB CAGE, NOT EL SEifHERE CLASSIFIED
NONALLOPATHIC LESIONS OF ABOOMEN ANO OTHER SITES, NOT ELSEWHERE
CLASSIFIED
CONGENITAL ANOMALIES
ANENCEPHALUS ANO SIMILAR ANOMALIES
ANENCEPHALUS
SPINA BIFIoA
SPINA BIFIDA WITH HYOROCEPHALUS
SPINA BIFIOA, uNSPECIFIED REGION, wITH HYOROCEPHALUS
SPINA BIF1OA, 00RSAL ( THORACIC) REG1ON, WITH HYDROCEPHALUS
SPINA BIFIOA, LUMBAR REGION, WITH HYOROCEPHALUS
SPINA BIFIOA WITHOUT MENTION DF HYDROCEPHALUS
SPINA BIFIOA, UNSPECIFIED REGION, WITHOUT MENTION OF
HYOROCEPHALIIS
SPINA BIFIOA, 00RSAL (THORACIC) REGION, wITHOUT MENTION DF
HYDROCEPHALUS
SPINA BIFIDA, LUMBAR REGION, wITHOUT MENTION OF HYOROCEPHALUS
OTHER CONGENITAL ANOMALIES OF NERVOUS SYSTEM
ENCEPHALOCELE, CONGENITAL
MI CROCEPHALUS
CONGENITAL REDUCTION DEFORMITIES OF BRAIN
CONGENITAL HYOROCEPHALUS
OTHER SPEc IFIEO CONGENITAL ANOMALIES OF BRAIN
OTHER SPECIFIEO CONGENITAL ANOMALIES OF SPINAL CORO
DIASTEMATOMYELIA
HYOROMYELIA
oTHER SPECIFIEO CONGENITAL ANOMALIES OF SPINAL CORD
OTHER SPECIFIEO CONGENITAL ANOMALIES OF NERVOUS SYSTEM
UNSPECIFIED CONGENITAL ANOMALY OF BRAIN, SPINAL CORO, ANO
NERvoUS SYSTEM
CONGENi TAL ANOMALIES OF EYE
ANOPHTHALIIOS, CONGENITAL





CONGENITAL CATARACT AND LENS ANOMALIES
CONGENITAL CATARACT, UNSPECIFIED
CONGENITAL CAPSULAR ANO SUBCAPSULAR CATARACT
CONGENITAL APHAKIA
CONGENITAL ANOMALIES OF LENS SHAPE
COLOBOMA ANO OTHER CONGENITAL ANOMALIES OF ANTERIOR SEGMENT
OTHER CONGENITAL CORNEAL OPACITIES
SPECIFIEO CONGENITAL ANOMALIES OF ANTERIOR CHAMBER, CHAMBER
ANGLE, AND RELATEO STRUCTURES
AN IRIOIA
OTHER SPECIFIEO CONGENITAL ANOMALIES OF IRIS ANO CILIARY BOOY
OTHER CONGENITAL ANOMALIES OF ANTERIOR SEGMENT
CONGENITAL ANOMALIES OF POSTERIOR SEGMENT
VITREOUS ANOMALIES, CONGENITAL
CONGENITAL MACULAR CHANGES
OTHER CONGENITAL ANOMALIES OF POSTERIOR SEGMENT
CONGENITAL ANoMALIES OF EYELIOS, LACRIIIAL SYSTEM, ANO ORBIT
CONGENITAL PTOSIS OF EYELIO
CONGENITAL DEFORMITIES OF EYELIOS








SPECIFIED CONGENITAL ANOHALIES OF LACRINAL PAssAGES
OTHER SPECIFIEO ANOMALIES OF EYE, CONGENITAL
UnSpeCified ANOMALY OF. EYES CONGENITAL








OTHER CONGENITAL ANOMALIES OF GREAT vEINS
A8SENCE OR HYPOPLASIA OF UMBILICAL ARTERY
OTHER CONGENITAL ANOMALIES OF PERIPHERAL VASCULAR SYSTEM
OTHER SPECIFIEO CONGENITAL ANOMALIES OF CIRCULATORY SYSTEM
CONGENITAL ANOHALIES OF EAR CAUSING- I 14PAI RMENT OF HEARING
-----
CONGENITAL ABSENCE OF EXTERNAL EAR
OTHER CONGENITAL ANOMALIES OF EXTERNAL EAR WITH IMPAIR14ENT
m USAQ rm
CONGENITAL ANOMALIES OF CEREBROVASCULAR SYSTEM
OTHER SPECIFIEO CONGENITAL ANOMALIES OF CIRCULATORY SYSTEt4














CONGENITAL ANOMALIES OF RESPIRATORY SYSTEM
CHOANAL ATRESIA




-, ... . ... ..-
CONGENITAL ANOHALY OF MIDOLE EAR, EXCEPT OSSICLES
OTHER CONGENITAL ANOMALIES OF EAR CAUSING IMPAIRMENT OF HEARING
ACCESSORY AURICLE wEB OF LARYNX




OTHER SPECIFIEO CONGENITAL ANOMALIES OF EAR
HICROTIA
OTHER SPECIFIED CONGENITAL ANOMALIES OF EAR
UNSPECIFI EO CONGENITAL ANOMALY OF EAR
13RANcHxAL CLEFT CYST OR FIsTuLA; pREAURICULAR SINUS




























































CONGENITAL AGENESIS, HYPOPLASIA, ANO OYSPLASIA OF LUNG
OTHER CONGENITAL ANOMALIES OF LUNG
CONGENITAL ANOMALY OF LUNG. UNSPECIFIED
OTHER CONGENITAL ANOMALIES” OF LUNG
OTHER SPECIFIEO CONGENITAL ANOMALIES OF RESPIRATORY SYSTEM
UNSPECIFIED CONGENITAL ANOMALY OF RESPIRATORY SYSTEM
CLEFT PALATE ANO CLEFT LIP
CLEFT PALATE
CLEFT PALATE, UNSPECIFIED
CLEFT PALATE, UNILATERAL, INCOMPLETE
BRANCHIAL CLEFT CYST
PREAURICULAR SINUS OR FISTULA
PREAURICULAR CYST
OTHER SPECIFIEO CONGENITAL ANoHALIES OF FACE AND NECK
MI CROSTOMIA
OTHER SPECIFIEO CONGENITAL ANOMALIES OF FACE ANO NECK
UNSPECIFIED CONGENITAL ANOMALIES OF FACE ANO NECK

























CLEFT PALATE, BILATERAL, COMPLETE
CLEFT PALATE, 81 LATERAL, INCOMPLETE
CLEFT LIP
TRANSPOSITION OF GREAT VESSELS
COHPLETE Transposition OF GREAT vEssELS
DOUBLE OUTLET RIGHT VENTRICLE





CLEFT LIP, UNILATERAL, INCOMPLETE
CLEFT LIP, BILATERAL, INCOMPLETE
CLEFT PALATE WITH CLEFT LIP
CLEFT PALATE WITH CLEFT LIP, UNSPECIFIED
CLEFT PALATE HITH CLEFT LIP, UNILATERAL, COflPLETE
CLEFT PALATE WITH CLEFT LIP, UNILATERAL, INCOMPLETE
OSTIUH SECUNOUM TYPE ATRIAL SEPTAL OEFECT
ENOOCARDIAL CUSHION OEFECTS
ENOOCARDIAL CUSHION OEFECT, UNSPECIFIED TYPE
OSTIUH PRIMUM OEFECT
OTHER ENOOCAROIAL CUSHION DEFECTS
UNSPECIFIED CONGENITAL OEFECT OF SEPTAL CLOSURE
OTHER CONGENITAL ANOMALIES OF HEART
CLEFT PALATE WITH CLEFT LIP, BILATERAL, “COMPLETE
CLEFT PALATE MITH CLEFT LIP, BILATERAL, INCOMPLETE
OTHER CONGENITAL ANOMALIES OF UPPER ALIMENTARY TRACT
TONGUE TIE
OTHER CONGENITAL ANOMALIES OF TONGUE
CONGENITAL ANOMALY OF TONGUE, UNSPECIFI EO
CONGENITAL ADHESIONS OF TONGUE
HACROGLOSSIA
OTHER SPECIFIEO CONGENITAL ANOtiALIES OF MOUTH AND PHARYNX
OTHER SPECIFIEO CONGENITAL ANOMALIES OF MOUTH
ANOMALIES OF PuLMoNARY VALVE, CONGENITAL
ATRESIA OF PULHONARY VALVE, CONGENITAL
STENOSIS OF PULMONARY VALVE, CONGENITAL
OTHER CONGENITAL ANOMALIES OF PULHONARY VALVE





CONGENITAL DIVERTICULUM OF PHARYNX
OTHER SPECIFIEO CONGENITAL ANOMALIES OF PHARYNX
CONGENITAL TRACHEOESOPHAGEAL FISTULA, ESOPHAGEAL ATRESIA
ANO STENOSISCONGENITAL STENOSIS OF AoRTIC VALVE
CONGENITAL INSUFFICIENCY OF AORTIC VALVE
CONGENITAL MITRAL STENOSIS
CONGENITAL MITRAL INSUFFICIENCY
HYPOPLASTIC LEFT HEART SYNOROME, CONGENITAL





OTHER SPECIFIED CONGENITAL ANOMALIES OF ESOPHAGUS
CONGENITAL HYPERTROPHIC PYLORIC STENOSIS
OTHER SPECIFIED CONGENITAL ANOMALIES OF STOMACH
.9
751
UNSPECIFIED CONGENITAL ANOMALY OF UPPER ALIMENTARY TRACT




INFUNOIBULAR PULi40fiIC STENOSIS, CONGENITAL
CORONARY ARTERY ANOHALY, CONGENITAL
CONGENITAL HEART BLOCK
CONGENITAL ATREsIA ANO STENOSIS OF SMALL INTESTINE
CONGENITAL ATRESIA ANO STENOSIS OF LARGE INTESTINE, RECTUM,
ANO ANAL CANAL
HIRSCHSPRUNGI S oISEASE AND CTHER CONGENITAL FUNCTIONALMALPOSITION OF HEART ANO CARDIAC APEX
OTHER SPECIFIEO CONGENITAL ANOMALIES GF HEART
UNSPECIFIED CONGENITAL ANOMALY OF HEART
.3
DISOROERS OF COLON
CONGENITAL ANOMALIES OF INTESTINAL FIXATION





OTHER CONGENITAL ANoMALIES OF CIRCULA~ORY SYSTEH
PATENT OUCTUS ARTERI OSUS
COARCTATION OF AORTA
CONGENITAL ANOMALIES OF GALLBLADDER, BILE OUCTS, ANO LIVER
UNSPECIFIED CONGENITAL ANOMALY OF GALLBLADDER, BILE OUCTS,
ANO LIVER
BILIARY ATRESIA, CONGENITAL
COARCTATION OF AORTA ( PREDUCTALI (POSTOUCTAL)
INTERRUPTION OF AORTIC ARCH
OTHER CONGENITAL ANOMALIES OF AORTA
CONGENITAL ANOMALY OF AORTA, uNSPECIFIED
CONGENITAL ANOMALIES OF AORTIC ARCH
CONGENITAL AT RESIA AND ST ENOS1 S OF AORTA




CONGENITAL CYSTIC DISEASE OF LIVER
OTHER CONGENITAL ANOMALIES OF GA LLBLAOOER, BILE OUCTS, AND
LIVER
CONGENITAL ANOMALIES OF PANCREAS
OTHER SPECIFIEO CONGENITAL ANOMALIES OF OIGESTIVE SYSTEM






congenital ANOMALIES OF PULHONARy ARTERY
CONGENITAL ANOMALIES OF GREAT vEINS
CONGENITAL ANGMALY OF GREAT VEINS, UNSPECIFIED
TOTAL ANOMALOUS PuLMONARY VENOUS CONNECTION
PARTIAL ANOMALOUS PULMONARY VENOUS CONNECTION
CONGENITAL ANUMALIES OF GENITAL ORGANS
CONGENITAL ANOMALIES OF OVARIES
CONGENITAL ANOMALIES OF FALLOPIAN TUBES ANO BROAD LIGAMENTS





CONGENITAL REOUCTION OEFCRMITIES OF LOWER LIMB
UNSPECIFIED REOUCTION OEFORMITY OF LOWER LIMB, CONGENITAL
LONGITUDINAL DEFICIENCY OF LOWER LIMB, NLIT ELSEWHERE CLASSIFIED
OTHER CONGENITAL ANOMALIES OF UPPER LIMB, INCLUDING SHOULOER
GIROLE






































OTHER CONGENITAL ANOMALIES OF FALLOPIAN TUBES ANO BROAO
LIGAMENTS
oOUBLING OF UTERUS
OTHER CONGENITAL ANOMALI ES OF UTERUS
CONGENITAL ANOMALIES OF CERVIX, VAGINA, ANO EXTERNAL FEMALE
GENITALIA











OTHER CONGENITAL ANDMALIES OF UPPER LIMB, INCLUOING SHOULOER
GIROLE
oTHER CONGENITAL ANOMALIES OF LOWER LIMB, INCLUOING PELVIC
GIROLE
UNSPECIFIED CONGENITAL ANOMALY OF LOWER LIMB
OTHER CONGENITAL oEFDRMITY OF HIP IJOINT)
CONGENITAL OEFORMITY OF KNEE ( JOINT)
MACRDOACTYLIA OF TOES
IMPERFORfTE HYMEN




INDETERMINATE SEX ANO PSEUOOHERMAPHROO ITI SM
OTHER SPECIFIED CONGENITAL ANOMALIES OF GENITAL ORGANS
UNSPECIFIED CONGENITAL ANOMALY OF GENITAL ORGANS
CONGENITAL ANOMALIES OF URINARY SYSTEM








OTHER CONGENITAL ANOMALIES OF TOES
CONGENITAL ANOMALIES OF FOOT, NOT ELSEWHERE CLASSIFIED
OTHER CONGENITAL ANO14ALIES OF LDWER LIMB, INCLUOING PELVIC
GIROLE
OTHER SPECIFIED CONGENITAL ANOMALIES OF UNSPECIFIED LIMB
OTHER CONGENITAL MUSC ULOSKELETAL ANOMALIES
CONGENITAL ANOMALIES OF SKULL ANO FACE BONES
CONGENITAL ANOMALIES OF SPINE
CONGENITAL ANOMALY OF SPINE, UNSPECIFIED
CONGENITAL SPONOYLOLYSIS, LUMBOSACRAL REGION
SPONOYLOLISTHESIS, CONGENITAL
ABSENCE OF VERTEBRA, CONGENITAL
HEMIVERTEBRA
CONGENITAL CYSTIC KIONEY Or ““’“’
CONGENITAL OBSTRUCTIVE OEF[
oTHER SPECIFIEO CONGENITAL ANOMALIES OF KIONEY
OTHER SPECIFIEO CONGENITAL ANOMALIES OF URETER
EXSTROPHY OF URINARY BLAOOER
CONGENITAL ATRESIA ANO
CONGENITAL ANOMALIES OF URACHUS
OTHER SPECIFIEO CONGENITAL ANOMALIE
UNSPECIFIED CONGENITAL ANOMALY OF 1








I STENOSIS OF URETHRA ANO BLAOOER NECK
ES OF BLAOOER AND uRETHRA
URINARY SYSTEM
ENoRMITIES


















CONGENITAL MUSCULOSKELETAL DEFORMITIES OF SPINE
CONGENITAL DISLOCATION OF HIP
FuSION OF SPINE (VERTEBRA) , CONGENITAL
KLIPPEL–FEIL SYNOROME
SPINA BIFIOA OCCULTA
‘CONGENITAL DISLOCATION OF HIP, UNILATERAL
CONGENITAL DISLOCATION OF HIP, BILATERAL
CONGENITAL SUBLUXATION OF HIP, UNILATERAL
CONGENITAL SUBLUXATION OF HIP, BILATERAL
CONGENITAL GENU RECURVATUM ANO BOWING OF LONG BONES OF LEG
CONGENITAL BOWING OF TIBIA AND FIBULA
OTHER CONGENITAL ANDMALIES OF SPINE
CERVICAL RIB
OTHER CONGENITAL ANOMALIES OF RIBS ANO STERNUM
CHONDROOYSTROPHY, CONGENITAL
CONGENITAL OSTEODYSTROPHIES





CONGENITAL VARUS DEFORMITIES OF FEET
CONGENITAL TALI PES VARUS
CONGENITAL TALIPES EQUINOVARUS
CONGENITAL METATARSUS PRIMUS VARUS
CONGENITAL METATARSUS VARUS
OTHER CONGENITAL VARUS DEFORMITIES OF FEET




































[ES OF ABOOMINAL WALL
;0 CONGENITAL ANOMALIES OF MUSCLE, TENOON, FA
‘ISSUE
VCE OF MUSCLE ANO TENOON
YNDROME
CONGENITAL ANOMALIES OF MUSCLE, TENDON,




OTHER CONGENITAL VALGUS DEFORMITIES OF FEET































ANO CONNECTIVE I I>>UE
A,
TALIPES” CAVUS
OTHER CONGENITAL DEFORMITIES OF FEET
OTHER SPECIFIED NONTERATOGENIC ANOMALIES
PECTUS EXCAVATUM, CONGENITAL
OTHER ANO UNSPECIFIED CONGENITAL ANGMALIES OF MUSCULOSKELETAL
<YSTF!4-----
CONGENITAL ANOMALIES OF THE INTEGUMENT
Hereditary EaEMA OF LEGs
ICHTHYOSIS CONGENITA
OERMATOGLYPHIC CONGENITAL ANOMALIES




OTHER SPECIFIED NONTERATOGENIC ANOMALIES
OTHER CONGENITAL ANOMALIES OF LIMBS
POLYOACTYLY
POLYOACTYLY, UNSPECIFIED OIGITS
PO LYOACTYLY OF F IN6ERS
.00
.01
.02 CONGENITAL PIGMENTARY ANOMALIES OF SKIN
OTHER SPECIFIED CONGENITAL ANOMALIES OF SKIN
SPECIFIEO CONGENITAL ANOMALIES OF HAIR
SPECIFIEO CONGENITAL ANOHALIES OF BREAST





SYNOACTYLY OF MULTIPLE ANO UNSPECIFIED SITES
SYNOACTYLY OF FINGERS WITHOUT FUSION OF BONE
SYNDACTYLY OF TOES WITHOUT FUSION OF BONE
REOUCTION DEFORMITIES OF UPpER LIMBt CofYGENITAL
UNSPECIFIED REOUCTION OEFORMITY OF UPPER LIMB, CONGENITAL
TRANSVERSE DEFICIENCY OF UPPER LIMB
LONGITUDINAL OEFICIENCYt RAOIOULNARt coMpLETE oR
PARTIAL IWITH OR WITHOUT OISTAL DEFICIENCIES, INCOMPLETE)
LONGITUDINAL DEFICIENCY, RAOIAL, COMPLETE OR PARTIAL
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CONDITIONS DUE TO ANOMALY OF UNSPECIFIED CHROMOSOME
OTHER ANO UNSPECIFIED CONGENITAL ANOH4LIES
ANOMALIES OF SPLEEN, CONGENITAL
ANoMALIEs OF OTHER ENDOCRINE GLANDS, CONGENITAL
SITUS INVERSUS
TUBEROUS SCLEROSIS
OTHER CONGENITAL HAMARTGSES, NOT ELSEWHERE CLASSIFIED
MULTIPLE CONGENITAL ANoMALIES, SO DEsC171BE0
OTHER SPECIFIEO CONGENITAL ANOMALIES
CONGENITAL ANOMALY, UNSPECIFIED
CERTAIN CONO)TIONS ORIGINATING IN THE PERINATAL PERIOO
FETUS OR NEHBORN AFFECTED BY MATERNAL CONDITIONS WHICH i4AY BE
UNRELATED TO PRESENT PREGNANCY
MATERNAL HYPERTENSIVE OISOROERS AFFECTING FETUS OR NEHBORN
NOXIOUS INFLUENCES AFFECTING FETUS OR NEWBORN VIA
PLACENTA OR BREAST MILK
ALCOHOL AFFECTING FETUS OR NEWBORN VIA PLACENTA OR BREAST MILK
OTHER NOXIOUS INFLuENCES AFFECTING FETUS OR NEHBORN VIA
PLACENTA OR BREAST MILK
FETuS OR NEWBORN AFFECTED 8Y ~ATERNAL COMPLICATIONS OF
PREGNANCY
0LIGOHYORA!4NIOS AFFECTING FETUS OR NEliBORN
FETUS OR NEliBORN AFFECTEO BY COMPLICATIONS OF PLACENTA~ CORor
ANO MEMBRANES
OTHER FORMS OF PLACENTAL SEPARATION ANO HEMORRHAGE AFFECTING
FETuS OR NEwBORN
OTHER ANO UNSPECIFIED CONDITIONS OF U14BILICAL CORO AFFECTING
FETUS OR NEWBORN
FETUS OR NEiiFJORN AFFECTkO BY OTHER COMPLICATIONS OF LABOR ANO
OELIVERY
FORCEPS OELIVERY AFFECTING FETUS OR NEIIBORN
MATERNAL ANESTHESIA AND ANALGESIA AFFECTING FETUS OR NEHBORN
PRECIPITATE OELIVERY AFFECTING FETUS OR NEWBORN
OTHER SPECIFIEO COMPLICATIONS OF LABOR ANO DELIVERY
AFFECTING FETUS OR NEMBGRN
SLOW FETAL GROWTH ANO FETAL HALNUTRITION
llLIGHT-FoR-D&T Esll INFANT HITHouT HENTIoN OF FETAL MALNUTRITION
IILIGHT-FOR-OAT ESII INFANT wITH SIGNS OF FETAL Malnutrition
FETAL MALNUTRITION !41THOUT MENTION OF ‘l LIGHT-FOR-OATES1’
UNSPECIFIED FETAL GROWTH RETARDATION
DISOROERS RELATING TO SHORT GESTATION AND UNSPECIFIED LOH
BIRTHWEIGHT
OISORDERS RELATING TO EXTREME IM14ATURITY OF INFANT
OISORDERS RELATING TO OTHER PRETERH INFANTS
OISOROERS RELATING TO LONG GESTATION AND HIGH BIRTHwEIGHT
OTHER llHEAVY-FOR-DATES’~ INFANTS NOT RELATEO TO GESTATION PERIOD
POST-TERM INFANT. NOT ItHEAVY-FOR-DATEStt
BIRTH TRAUHA -
SUBOURAL AND CEREBRAL HEMORRHAGE DUE TO BIRTH TRAUMA
INJURIES TO SCALP OUE TO BIRTH TRAUMA
FRACTURE OF CLAVICLE OUE TO BIRTH TRAUMA
OTHER INJURIES TO SKELETON DUE TO BIRTH TRAUMA
FACIAL NERVE INJURY OUE TU BIRTH TRAUMA
INJURY TO BRACHIAL PLEXUS DuE TO BIRTH TRAUMA
OTHER SPECIFIEO BIRTH TRAUMA
INTRAUTERINE HYPOXIA AND BIRTH ASPHYXIA
FETAL DISTRESS FIRST NOTEO DURING LABOR, IN LIVEBORN INFANT
FETAL OISTRESS, NOT STATEO WHETHER FIRST NOTEO BEFORE OR AFTER
ONSET OF LABOR, IN LIVEBGRN INFANT
SEVERE BIRTH ASPHYXIA
MILO OR MOOERATE BIRTH ASPHYXIA
UNSPECIFIED SEVERITY OF BIRTH ASPHYXIA IN LIVEBURN INFANT
RESPIRATORY OISTRESS SYNDROME IN NE HBORN
OTHER RESPIRATORY CONDITIONS OF FETUS AND NE Hi30RN
- “MASSIVE ASPIRATION SYNOROME OF NEWBORN
INTERSTITIAL EHPHYSEHA ANO RELATEO CONDITIONS OF NEWBORN
PRIMARY AT EL EC TASIS OF NEWBORN
OTHER ANO UNSPECIFIED AT ELECTASIS OF NEw8CRN
TRANSITORY TACHYPNEA OF NEHBORN
CHRONIC RESPIRATORY DISEASE ARISING IN THE PER INATAL PERIOD
OTHER NEwBORN RESPIRATORY PRGBLEt4S
uNSPECIFIED RESPIRATORY CONDITION CF FETUS ANO NE WBCRN




































































OTHER CONGENITAL INFECTIONS SPECIFIC TO THE PERINATAL PERIOD
OIIPHALITIS OF THE NEWBORN
NEONATAL INFECTIVE MASTITIS
NEONATAL CONJUNCTIVITIS AND OACRYOCYSTITIS
NEONATAL CANOIDA INFECTION
OTHER TYPE OF INFECTION SPECIFIC TO THE PERINATAL PERIOO
FETAL AND NEONATAL HEMORRHAGE
INTRAVENTRICULAR HEMORRHAGE OF FETUS OR NEHBORN
SUBARACHNOID HEMORRHAGE OF NEHBORN
CUTANEOUS HEMORRHAGE OF FETUS OR NEWBORN
oTHER SPECIFIEO HEMoRRHAGE OF FETUS OR NE HBORN
UNSPECIFIED HEMORRHAGE OF NEWBORN
HE140LYTIC DISEASE OF FETUS OR NEWBORN DUE TG ISOIM14UNIZATION
HEMOLYTIC DISEASE OF FETUS OR NEHBORN DUE TO RH I SO IMMUNIZATION
HEMOLYTIC OISEASE OF FETUS OR NEWBORN OUE TO ABO
ISOIMHUNIZATION
HE140LYTIC OISEASE OF FETUS OR NEWBCRN OUE TO OTHER AND
UNSPECIFIED I SOIMMUNIZATION
OTHER PERINATAL JAUNOICE
PER INATAL JAUNOICE FROM OTHER EXCESSIVE HEMOLYSIS
NEONATAL JAUNOICE ASSOCIATE WITH PRETERM OELIVERY
NEONATAL JAUNDICE DUE TO OELAYED CGNJUGATICN FROt4 OTHER CAUSES
OTHER NEONATAL JAUNOICE DUE TO DELAYED CONJUGATION FROM OTHER
CAUSES
PERINATAL JAUNDICE OUE TO HEPATOCELLULAR OAHAGE
UNSPECIFIED FETAL ANO NEONATAL JAUNOICE
ENOOCRINE AND METABOLIC DISTURBANCES SPECIFIC TO THE FETUS ANO
NEwBORN
SYNDROME OF “INFANT OF A OIABETIC MOTHER!!
HYPOCALCEMIA ANO HYPOMAGNESEMIA OF NEWBORN
OTHER TRANSITORY NEONATAL ELECTROLYTE DISTURBANCES
NEONATAL HYPOGLYCEMIA
LATE METABOLIC AC IOOSIS OF NEWBORN
HEHATOLOGICAL OISOROERS OF FETUS ANO NEWBORN
HEMORRHAGIC OISEASE OF NEWBORN
TRANSIENT NEONATAL THROMBOCYTOPENIA
01 SSE141NATED INTRAVASCULAR COAGULATION IN NEWBORN





PERINATAL OISORDERS OF OIGESTIVE SYSTEM
i’lECONIUM OBSTRUCTION IN FETUS OR NEWBORN
TRANSITORY ILEUS OF NEWBORN
NECROTIZING ENTEROCOLITIS IN FETUS OR NEWBORN
PER INATAL INTESTINAL PERFORATION
OTHER SPECIFIEO PER INATAL OISORDERS OF OIGESTIVE SYSTEM
CONDITIONS INVOLVING THE INTEGUMENT ANO TEMPERATURE REGULATION
OF FETUS AND NEWBORN
HYOROPS FETALIS NOT OUE TO I SOIMMUNIZATION
SCLEREHA NEONATORUM
COLD INJURY SYNDROME OF NEWBORN
OTHER HYPOTHERMIA OF NEWBORN
OTHER DISTURBANCES OF TEMPERATURE REGULATION OF NEWBORN
OTHER AND UNSPECIFIED EOE14A OF NEWBORN
CONGENITAL HYOROCELE
OTHER SPECIFIEO CONDITIONS INVOLVING THE INTEGUMENT OF
FETUS AND NEWBORN
OTHER ANO ILL-DEFINED CONDITIONS ORIGINATING IN THE PERINATAL
PERIOO
CONVULSIONS IN NEWBORN
CEREBRAL DEPRESSION, COMA, ANO OTHER ABNORMAL CEREBRAL
SIGNS IN FETUS OR NEWBORN
FEEOING PROBLEMS IN NEWBORN
ORUG REACTIONS ANO INTOXICATIONS SPECIFIC TO NEWBORN
DRUG WITHDRAWAL SYNOROME IN NEWBORN
OTHER SPECIFIEO CONDITIONS ORIGINATING IN THE PER INATAL PERIOO
unspecified CONOITION ORIGINATING IN THE PER INATAL PERIOD
SY?4PTOMS, SIGNS, ANO ILL-OEFINEO CONDITIONS
GENERAL SYMPT:MS

























































































SYMPTOMS INVOLVING NERVOUS ANO HUSCULOSKELETAL SYSTEMS
ABNORMAL INVOLUNTARY MOVEMENTS
DISTURBANCES OF SENSATION OF SMELL ANO TASTE
ABNORMALITY OF GAIT
LACK OF COORO1NATION




oTHER SYMPTOMS INVOLVING NERVOUS ANO MUSCULOSKELETAL SYSTEMS
SYMPTOMS INVOLVING SKIN ANO OTHER INTEGUMENTARY TISSUE
DISTURBANCE OF SKIN SENSATION
RASH ANO oTHER NONSPECIFIC SKIN ERUPTION
LoCALIZEO SUPERFICIAL SWELLINGi MASS, oR l.uMp
EoEMA






CHANGES IN SKIN TEXTURE
OTHER SYMPTOMS INVOLVING SKIN ANO INTEGUMENTARY TISSUES
SYMPTOMS CONCERNING NUTRITION, METABOLISM. ANO DEVELOPMENT
ANOREXIA
ABNORMAL WEIGHT GAIN
ABNORMAL LOSS OF wEIGHT
FEEOING DIFFICULTIES ANO MI SMANAGEMENT
LACK OF EXPECTEO NORMAL PHYSIOLOGICAL DEVELOPMENT
POLYOIPSIA
POLYPHAGIA
oTHER SYMPTOMS CONCERNING NUTRITION, METABOLISM, ANO
DEVELOPMENT
SYMPTOMS INVOLVING HEAO ANO NECK
HEAOACHE
THROAT PAIN









OTHER SYMPTOMS INVOLVING HEAO ANO NECK
SYMPTOMS INVOLVING CARDIOVASCULAR SYSTEM
TACHYCAROIA, UNSPECIFIED
PALPITATIONS
FUNCTIONAL AND UNOIAGNOSEO CAROIAC MURMURS
OTHER ABNORMAL HEART SOUNOS
GANGRENE
SHOCK WITHOUT MENTION OF TRAUMA
SHOCK, UNSPECIFIED
CAROIOGENIC SHOCK
CITHER $HOCK WITHOUT MENTION OF TRAUMA
ENLARGEMENT OF LYMPH NOOES
OTHER SYMPTOMS INVOLVING CARDIOVASCULAR SYSTEM
SYMPTOMS INVOLVING RESPIRATORY SYSTEM ANO OTHER CHEST





















































































SWELLING, MASS, OR LUMP IN CHEST
ABNORMAL CHEST SOUNOS
HICCOUGH
OTHER SYMPTOMS INVDLVING RESPIRATORY SYSTEM ANO CHEST








OTHER SYMPTOMS INVOLVING OIGESTIVE SYSTEM





FREQUENCY OF uRINATION ANO POLYURIA
OLIGURIA ANO ANURIA
OTHER ABNORMALITY OF URINATION
URETHRAL OISCHARGE
EXTRAVASATION OF URINE
DTHER SYMPTOMS INVDLVING URINARY SYSTEM




ABOOMINAL OR PELVIC SMELLING, MASS, OR LUMP
ABoOMINAL RI GIOITY
ASCITES
OTHER SYMPTOMS INVOLVING ABOOMEN AND PELVIS
NONSPECIFIC FINOINGS ON EXAMINATION OF BLOOO
ELEVATED SEDIMENTATION RATE
ABNORMAL GLUCOSE TOLERANCE TEST
EXCESSIVE BLOOO LEVEL OF ALCOHDL
NONSPECIFIC ELEVATION OF LEVELS OF TRANSAMINASE
ACIO OEHYOROGENASE (LOH)
DTHER NONSPECIFIC ABNORMAL SERUM ENZYME LEVELS
OTHER ABNORMAL BLOOO CHEMISTRY
UNSPECIFIED BACTEREMIA
UNSPECIFIED VIREMIA
OTHER NONSPECIFIC FINOINGS ON EXAMINATION OF











OTHER NONSPECIFIC FINOINGS ON EXAMINATION OF URINE
NoNSPECIFIC ABNDRt4AL FINOINGS IN OTHER BODY SUBSTANCES
NONSPECIFIC ABNORMAL FINOINGS IN CEREBROSPINAL FLUIO
NONSPECIFIC ABNORMAL FINOINGS IN STOOL CONTENTS
NONSPECIFIC ABNORMAL FINDINGS ON RADIOLOGICAL ANO OTHER
EXAMINATION OF BODY STRUCTURE
NONSPECIFIC ABNORMAL FINOINGS ON RADIOLOGICAL ANO OTHER
EXAMINATION OF SKULL ANO HEAD
NONSPECIFIC ABNORMAL FINDINGS ON RADIOLOGICAL ANO OTHER
























































NONSPECIFIC A8NORMAL FINOINGS ON RADIOLOGICAL ANO OTHER
ExAMINATIoN OF OTHER INTRATHORACIC oRGANS
NoNSPECIFIC ABNORMAL FINOINGS ON RADIOLOGICAL AND OTHER
EXAMINATION OF BILIARY TRACT
NONSPECIFIC ABNCR3!AL FINDINGS 0:; RADIOLOGICAL ANO OTHER
EXAMINATION OF GASTROINTESTINAL TRACT
NONSPECIFIC ABNORMAL FINoINGS ON RADIOLOGICAL ANO OTHER
EXAMINATION OF GENITOURINARY ORGANS
NONSPECIFIC ABNORMAL FINOINGS ON RADIOLOGICAL ANO OTHER
EXAMINATION OF ABoOMINAL AREA, INCLUOING RETROPERITONEUM
NONSPECIFIC ABNORMAL FINOINGS ON RADIOLOGICAL ANO OTHER
EXAMINATION OF MUSCULOSKELETAL SYSTEM
NONSPECIFIC ABNORHAL FINOINGS ON RADIOLOGICAL ANO OTHER
EXAMINATION OF BREAST
NONSPECIFIC ABNORHAL FINOINGS ON RADIOLOGICAL ANO OTHER
EXAMINATION OF OTHER SITES OF BOOY
NONSPECIFIC ABNORMAL RESULTS OF FUNCTION STUOIES
NONSPECIFIC ABNORMAL RESULTS OF FUNCTION STUDY OF BRAIN ANO
CENTRAL NERVOUS SYSTEM
UNSPECIFIED ABNORMAL FUNCTION STUOY OF BRAIN ANO CENTRAL
NERVOUS SYSTEM
NONSPECIFIC A8NORHAL ELECTROENCEPHALOGRAM (EEG)
OTHER NONSPECIFIC ABNORMAL RESULTS OF FUNCTION STUDY OF BRAIN
ANO CENTRAL NERVOUS SYSTEM
NONSPECIFIC ABNCRMAL RESULTS OF FUNCTION STUOY OF PERIPHERAL
NERVOUS SYSTEM ANO SPECIAL SENSES
NONSPECIFIC ABNORHAL VISUALLY EvOKEO POTENTIAL
OTHER NONSPECIFIC ABNORMAL RESULTS OF FUNCTION STUOY OF
PERIPHERAL NERVOUS SYSTEH ANO SPECIAL SENSES
NONSPECIFIC ABNORMAL RESULTS OF FUNCTION STUOY OF PULMONARY
SYSTEM
NONSPECIFIC ABNORMAL RESULTS OF FUNCTION STUOY OF
CARDIOVASCULAR SYSTEM
UNSPECIFIED ABNORMAL FuNCTION STUOY OF CARDIOVASCULAR SYSTEM
NONSPECIFIC ABNORMAL ELECT ROCAROIOGRAM (ECG) ( EKG)
OTHER NONSPECIFIC ABNORMAL FUNCTIGN STUOY OF CARDIOVASCULAR
SYSTEM
NONSPECIFIC ABNORMAL RESULTS OF FUNCTION STUOY OF KIONEY
NONSPECIFIC ABNORMAL RESULTS OF FUNCTION STUOY OF THYROIO
NONSPECIFIC ABNORMAL RESULTS OF FUNCTION STUDY OF LIVER
NONSPECIFIC ABNORMAL RESULTS OF OTHER SPECIFIEO FuNCTION STUOY
NONSPECIFIC ABNORMAL HISTOLOGICAL ANO IMMuNOLOGICAL FINOINGS
NONSPECIFIC ABNORMAL PAPANICOLAOU SMEAR OF CERVIX
NONSPECIFIC ABNORMAL PAPANICOLAOU SHEAR OF OTHER SITE
NONSPECIFIC POSITIVE CULTURE FINOINGS
OTHER NONSPECIFIC ABNORMAL HISTOLOGICAL FINDINGS
NONSPECIFIC REACTION TO TUBERCULIN TEST
FALSE POSITIVE SEROLOGICAL TEST FOR SYPHILIS
OTHER NONSPECIFIC IMMuNOLOGICAL FINOINGS
OTHER NONSPECIFIC ABNORMAL FINOINGS
NONSPECIFIC ABNORMAL TOXICOLOGICAL FINOINGS
ABNORMAL REFLEX
ELEvATEO BLOOO PRESSURE REAOING MI THOUT OIAGNOSIS OF
HYPERTENSION
NONSPECIFIC LOM BLOOO PRESSURE REAOING
OTHER ABNORMAL CLINICAL FINOINGS
sENILITy iITHouT HE NT ION OF PSYCHOSIS
SUODEN OEATH, CAUSE UNKNOWN
SUOOEN INFANT OEATH SYNORCJHE
INSTANTANEOUS OEATH







OTHER UNKNOMN ANO uNSPECIFIED CAUSE OF HO RBIDITY OR MORTALITY
INJURY ANO POISONING
FRACTURE OF VAULT OF SKULL
CLOSEO FRACTURE OF VAULT OF SKULL WITHOUT MENTION OF
INTRACRANIAL INJURY
CLOSEO FRACTURE OF VAULT OF SKULL HITHOUr MENTION OF


































CLOSEO FRACTURE OF VAULT OF SKULL WITHOUT MENTION OF
INTRACRANIAL INJURY, WITH NO LOSS OF CONSCIOUSNESS
CLOSEO FRACTURE OF VAULT OF SKULL WITHOUT MENTION OF
INTRACRANIAL INJURY, WITH !IOOERATE (l-24 HOURS) LOSS OF
CONSCIOUSNESS
CLOSEO FRACTURE OF VAULT OF SKULL HITHOUT MENTION OF INTRA-
CRANIAL INJURY, WITH LOSS OF CONSCIOUSNESS OF UNSPECIFIED
OURATION
CLOSEO FRACTURE OF VAULT OF SKULL WITHOUT MENTION OF
INTRACRANIAL INJURY, WITH CONCUSSION, UNSPECIFIED
CLOSEO FRACTURE OF VAULT OF SKULL WITH CEREBRAL LACERATION ANO
CONTUSION
CLOSEO FRACTURE OF VAULT OF sKuLL WITH CEREBRAL LACERATION ANO
CONTUSION, !41TH STATE OF CONSCIOUSNESS UNSPECIFIED
CLOSEO FRACTURE OF VAULT OF SKULL WITH CEREBRAL LACERATION ANO
CONTUSION, WITH CONCUSSION, UNSPECIFIED
CLOSEO FRACTURE OF VAULT OF SKULL WITH SUBARACHNOIO, SUBOURAL,
ANO EXTRAMURAL HEMORRHAGE
CLOSEO FRACTURE OF vAULT OF SKULL WITH SUBARACHNOIO, SUB OURAL,
ANO EXTRAMURAL HEMORRHAGE, WITH STATE OF CONSCIOUSNESS
UNSPECIFIED
CLOSEO FRACTURE OF VAULT OF SKULL WITH OTHER ANO UNSPECIFIED
INTRACRANIAL HEMORRHAGE
CLOSEO FRACTURE OF VAULT OF SKULL klITH OTHER ANO UNSPECIFIED
INTRACRANIAL HEMORRHAGE, wITH STATE OF CONSCIOUSNESS
UNSPECIFIED
CLOSEO FRACTURE OF vAULT OF SKULL WITH CTHER ANO UNSPECIFIED
INTRACRANIAL HEMORRHAGE, WITH CONCUSSION, UNSPECIFIED
CLOSEO FRACTURE OF vAULT OF SKULL WITH INTRACRANIAL INJURY OF
OTHER ANO UNSPECIFIED NATURE
CLOSED FRACTURE OF VAULT OF SKULL WITH INTRACRANIAL INJURY OF
OTHER ANO UNSPECIFIED NATURE, WITH STATE OF CONSCIOUSNESS
UNSPECIFIED
CLOSEO FRACTURE OF VAULT OF SKULL WITH INTRACRANIAL INJURY OF
OTHER ANO UNSPECIFIED NATURE, HITH LOSS OF CONSCIOUSNESS
OF UNSPECIFIED OURATION
OPEN FRACTURE OF VAULT OF SKULL wITHOUT MENTION OF INTRA-
CRANIAL INJURY
OPEN FRACTURE OF VAULT OF SKULL WITHOUT MENTION OF INTRACRANIAL
INJURY, WITH STATE OF CONSCIOUSNESS UNSPECIFIED
OPEN FRACTURE OF VAULT OF SKULL WITH CEREBRAL LACERATION ANO
CONTUSION
OPEN FRACTURE OF VAULT OF SKULL hITH CEREBRAL LACERATION ANO
CONTUSION, WITH STATE OF CONSCIOUSNESS UNSPECIFIED
OPEN FRACTURE OF VALILT OF SKULL WITH CEREBRAL LACERATION ANO
CONTUSION, WITH NO LOSS OF CONSCIOUSNESS
FRACTURE OF BASE OF SKULL
CLOSED FRACTURE OF BASE OF SKULL WITHOUT MENTION OF
“INTRACRANIAL INJURY
CLOSEO FRACTURE OF BASE OF SKULL WITHOUT MENTION OF INTRA-
CRANIAL INJURY, WITH STATE OF CONSCIOUSNESS UNSPECIFIED
CLOSED FRACTURE OF BASE OF SKULL WITHOUT MENTION OF INTRA-
CRANIAL INJURY, WITH NO LOSS OF CONSCIOUSNESS
CLOSED FRACTURE OF BASE OF SKULL WITHOUT MENTION OF INTRA-
CRANIAL INJURY, WITH BRIEF (LESS THAN ONE HOUR) LOSS OF
CONSCIOUSNESS
CLOSEO FRACTURE OF BASE OF SKULL WITHOUT MENTION OF INTRA-
CRANIAL INJURY, wITH LoSS LIF CONSCIOUSNESS OF UNSPECIFIED
OURATION
CLOSEO FRACTURE OF BASE OF SKULL WITHOUT MENTION OF INTRA-
CRANIAL INJURY, wITH CONCUSSION, UNSPECIFIED
CLOSED FRACTURE OF BASE OF SKULL WITH CEREBRAL LACERATION ANO
CONTUSION
CLOSEO FRACTURE OF BASE OF SKULL WITH CEREBRAL LACERATION AND
CONTUSION, WITH STATE OF CONSCIOUSNESS UNSPECIFIED
CLCISEO FRACTURE OF BASE OF SKULL WITH SUBARACHNOIO, SUB OURAL,
ANO EXTRAMURAL HEMORRHAGE
CLOSEO FRACTURE OF BASE OF SKULL WITH SUBARACHNOIO, SUBOURAL,
AND EXTRAMURAL HEMORRHAGE, wITH STATE OF CONSCIOUSNESS
UNSPECIFIED
CLOSE• FRACTURE OF BASE OF SKULL WITH SUB ARACHNOIO, SUBDURAL,
ANO EXTRAMURAL HEMORRHAGE, WITH CONCUSSION, UNSPECIFIED
CLOSEO FRACTURE OF BASE OF SKULL WITH OTHER ANO UNSPECIFIED
INTRACRANIAL HEMORRHAGE
.30 CLOSEO FRACTURE OF BASE OF SKULL WITH OTHER AND UNSPECIFIED
INTRACRANIAL HEMORRHAGE, WITH STATE OF CONSCIOUSNESS
UNSPECIFIED
CLOSEO FRACTURE OF BASE OF SKULL WITH INTRACRANIAL INJURY OF
.2
.20
OTHER CLOSED SKULL FRACTURE WITH SUBARACHNOIO, SUBDURAL, ANO
EXTRAMURAL HEMORRHAGE
OTHER CLOSEO SKULL FRACTURE WITH SUBARACHNOIO, SUBOURAL,
ANo EXTRAMURAL HEMORRHAGE, WITH STATE OF CONSCIOUSNESS.4
UNSPECIFIED
OTHER CLOSED SKULL FRACTURE wITH SUBARACHNOIO; SUB OUR AL,
ANO EXTI?AOURAL HEMORRHAGE, WITH LOSS OF CONSCIOUSNESS OF
UNSPECIFIED DURATION
OTHER CLOSEO SKULL FRACTURE WITH OTHER ANO UNSPECIFIED
INTRACRANIAL HEMORRHAGE
OTHER ANO UNSPEC IFIEO NATURE
CLOSEO FRACTURE OF BASE OF SKULL WITH INTRACRANIAL INJURY OF
OTHER *NO UNSPECIFIED NATURE, WITH STATE OF CONSCIOUSNESS
.26.40
UNSPEC-FIEO
CLOSEO FRACTURE OF BASE OF SKULL WITH INTRACRANIAL INJURY OF




OTHER CLOSEO SKULL FRACTUKE WITH OTHER ANO UNSPECIFIED
INTRACRANIAL HEMORRHAGE, WITH STATE OF CONSCIOUSNESS
UNSPECIFIED
LOSS OF CONSCIOUSNESS




OTHER ANO UNSPECIFIED NATURE, WITH CONCUSSION, UNSPECIFIED
oPEN FRACTURE OF BASE OF SKULL wITHOUT MENTION OF INTRACRANIAL
INJURY
OPEN FRACTURE OF BASE OF SKULL WITHOUT MENTION OF INTRACRANIAL
. 31 OTHER CLOSEO SKULL FRACTURE wITH GTHER ANO UNSPECIFIED
INTRACRANIAL HEMORRHAGE, WITH NO LOSS OF CONSCIOUSNESS
OTHER CLOSEO SKULL FRAcTURE WITH INTRACRANIAL 1NJUR% OF OTHER ANO.4
.40
UNSPECIFIED NATURE
OTHER CLOSEO SKULL FRACTURE WITH INTRACRANIAL INJURY OF OTHER
ANO UNSPECIFIED NATURE, wITH STATE OF CONSCIOUSNESS
UNSPECIFIED
OTHER CLOSEO SKULL FRACTURE WITH INTRACRANIAL INJURY OF
OTHER ANO UNSPECIFIED NATURE, WITH CONCUSSION, UNSPECIFIED
INJURY, WITH STATE OF CONSCIOUSNESS UNSPECIFIED
flPFN FRACTURE OF BASE OF SKULL wITHOUT MENTION OF INTRACRANIAL.51
.6
.60
‘i fiJURY, -WITH NO Loss OF COnSCiOUSneSS
OPEN FRACTURE OF BASE OF SKULL WITH CEREBRAL LACERATION AND
CONTUSION
OPEN FRACTURE OF BASE OF SKULL wITH CEREBRAL LACERATION ANO
CONTUSION, WITH STATE OF CONSCIOUSNESS UNSPECIFIED
OPEN FRACTURE OF BASE OF SKULL WITH CEREBRAL LACERATION AND
CONTUSION, WITH CONCUSSION, UNSPECIFIED









OTHER OPEN SKULL FRACTURE wITHOUT MENTION OF INTRACRANIAL
INJURY
OTHER OPEN SKULL FRACTURE WITHOUT ME NTIGN OF INTRACRANIAL
INJURY, wITH STATE OF CONSCIOUSNESS UNSPECIFIED
OTHER OPEN SKULL FRACTURE WITH CEREBRAL LACERATION ANO
CONTUSION
OTHER OPEN SKULL FRACTURE WITH CEREBRAL LACERATION ANO
CONTUSION, WITH STATE OF CONSCIOUSNESS UNSPECIFIED
MULTIPLE FRACTURES INVOLVING SKULL OR FACE WITH OTHER BONES
CLOSEO FRACTURES INVOLVING SKULL OR FACE WITH OTHER BONES*
.69
.9
OTHER ANO UNSPECIFIED NATURE
OPEN FRACTURE OF BASE OF SKULL WITH


















OTHER ANO UN SPECIFIED NATURE, WITH
wITHOUT MENTION OF INTRACRANIAL INJURY
CLOSEO FRACTURES INVOLVING SKULL OR FACE WITH OTHER BcNESS
WITHOUT MENTION OF INTRACRANIAL INJURY, WITH STATE OF
CONSCIOUSNESS UNSPECIFIED
CLOSEO FRACTURES INVOLVING SKULL OR FACE WITH OTHER BONES,
WITHOUT MENTION OF INTRACRANIAL INJURY, WITH NO LOSS OF
CONSCIOUSNESS
CLOSEO FRACTURES INVOLVING SKULL OR FACE WITH OTHER BONES,
WITHOUT MENTION OF INTRACRANIAL INJURY, WITH CONCUSSION,
uNSPECIFIED
CLOSED FRACTURES INVOLVING SKULL OR FACE WITH OTHER BONES, WITH
INTRACRANIAL INJURY OF OTHER ANO UNSPECIFIED NATURE
FRACTURE OF FACE BONES
CLOSED FRACTURE OF NASAL BONES
OPEN FRACTURE OF NASAL BONES
CLOSEO FRACTURE OF MANOIBLE










CONOYLAR PROCESS OF MANOIBLE
SUBCONOYLAR PROCESS OF MANOI 8LE
CORONOIO PROCESS OF MANOIBLE .09
UNSPECIFIED PART OF RAMUS OF MAN OIBLE
ANGLE OF JAW





ALVEOLAR BOROER OF BOOY OF MANOIBLE
OTHER ANO UNSPECIFIED PART OF BOOY OF CLOSED FRACTURES INVOLVING SKULL OR FACE WITH OTHER BONES, bITH
INTRACRANIAL INJURY OF OTHER ANO UNSPECIFIED NATURE, WITH STATE
OF CONSCIOUSNESS UNSPECIFIED
MANDIBLE
CLOSEO FRACTURE OF MULTIPLE SITES OF MANDIBLE
OPEN FRACTURE OF MANOIBLE
OPEN FRACTURE OF UNSPECIFIED SITE OF MANOIBLE
OPEN FRACTURE OF ANGLE OF JAW
OPEN FRACTURE OF SYMPHYSIS OF BOOY OF MANDIBLE
OPEN FRACTURE OF ALVEOLAR BOROER OF BOOY OF MANOIBLE
OPEN FRACTURE OF OTHER ANO UNSPECIFIED PART OF BOOY OF MANOIBLE
OPEN FRACTURE OF MULTIPLE SITES OF MANOIBLE
CLOSEO FRACTURE OF MALAR ANO MAX ILLARV BONES
OPEN FRACTURE OF MALAR ANO MAXILLARY BONES
CLOSEO FRACTURE OF ORBITAL FLOOR (BLOW–OUT)
CLOSEO FRACTURE OF OTHER FACIAL BONES
OPEN FRACTURE OF OTHER FACIAL BONES
OTHER AND UNQUALIFIED SKULL FRACTURES
OTHER CLOSEO SKULL FRACTURE WITHOUT MENTION OF INTRACRANIAL
INJURY
OTHER CLOSEO SKULL FRACTURE WI THGUT MENTION OF INTRACRANIAL
INJURY, WITH STATE OF CONSCIOUSNESS UNSPECIFIED
OTHER CLOSEO SKULL FRACTURE WITHOUT MENTION OF INTRACRANIAL
INJURY, WITH CONCUSSION, UNSPECIFIED
OTHER CLOSEO SKULL FRACTURE WITH CEREBRAL LACERATION ANO
CONTUSION
OTHER CLOSEO SKULL FRACTURE WITH CEREBRAL LACERATION ANO
CONTUSION, WITH STATE OF CONSCIOUSNESS UNSFECI FiEO
OTHER CLOSEO SKULL FRACTURE WITH CEREBRAL LACERATION ANO
CONTUSION, WITH LOSS OF CONSCIOUSNESS CF LJN’SPECIFI ED OURATION
OTHER CLOSEO SKULL FRACTURE WITH CEREBRAL LACERATION ANO

































FRACTURE OF VERTEBRAL COLUMN WITHOUT MENTION OF SPINAL CORO
INJURY
CLOSED FRACTURE OF CERVICAL VERTEBRA WITHOUT MENTION OF SPINAL
CORO INJURY
CLOSED FRACTURE OF CERVICAL VERTEBRA, UNSPECIFI EO LEVEL
CLOSEO FRACTURE OF FIRST CERVICAL VERTEBRA
CLOSEO FRACTURE OF SECONO CERVICAL VERTEBRA
CLOSEO FRACTURE OF THIRO CERVICAL VERTEBRA
CLOSEO FRACTURE OF FOURTH CERVICAL VERTEBRA
CLOSEO FRACTURE OF FIFTH CERVICAL VERTEBRA
CLOSEO FRACTURE OF SIXTH CERVICAL VERTEBRA
CLOSED FRACTURE OF SEVENTH CERVICAL VERTEBRA
CLOSEO FRACTURE OF MULTIPLE CERVICAL VERTE8RAE
OPEN FRACTURE OF CERVICAL VERTEBRA WITHOUT MENTION OF SPINAL
CORO INJURY
OPEN FRACTURE OF FIFTH CERVICAL VERTEBRA







OF SPINAL CORO INJURY
oPEN FRACTURE OF DORSAL lTHORACIC) VERTEBRA !+ITHOUT MENTION OF
SPINAL CORD INJURY
CLOSEO FRACTURE OF LUMBAR VERTEBRA WITHOUT MENTION OF SPINAL
CORD 1NJUR%
OPEN FRACTURE OF LUMBAR VERTEBRA WITHOUT MENTION OF SPINAL
CORD INJURY
CLOSEO FRACTURE OF SACRUM ANO COCCYX WITHOUT MENTION OF SPINAL
CORD INJURY


































































WITHOUT HENTION OF SPINAL CORo INJURY
OPEN FRACTURE OF UNSPECIFIED PART OF VERTEBRAL COLUMN WITHOUT
HENTION OF SPINAL CORO INJURY
FRACTURE OF VERTEBRAL COLUMN HITH SPINAL CEIRO INJURY
CLOSEO FRACTURE OF CERVICAL VERTEBRA HITH SPINAL CORO INJURY
CLOSEO FRACTURE OF C1-C4 LEVEL h’ITH UNSPECIFIED SPINAL CORO
INJURY
CLOSEO FRACTURE OF C1-C4 LEVEL HITH COMPLETE LESION OF CORO
CLOSEO FRACTURE OF C1-C4 LEVEL WITH OTHER SPECIFIEO SPINAL
CORO INJURY
CLOSEO FRACTURE OF C5–C7 LEVEL UITH UNSPECIFIED SPINAL CORO
INJURY
CLOSEO FRACTURE OF C5-C7 LEVEL WITH GTHER SPECIFIEO SPINAL
CORO INJURY
OPEN FRACTURE OF CERVICAL VERTEBRA HITH SPINAL CORO INJURY
OPEN FRACTURE OF C5-C7 LEVEL HITH ANTERIOR CORO SYNDROME
CLOSEO FRACTURE OF 00RSAL (THORACICI VERTEBRA WITH SPINAL CORO
INJURY
CLOSEO FRACTURE OF T1-T6 LEVEL HITH UNSPECIFIED SPINAL CORO
INJURY
CLOSEO FRACTURE OF T1-T6 LEVEL HITH OTHER SPECIFIEO SPINAL
CORO INJURY
CLOSEO FRACTURE OF T7-T12 LEVEL WITH uNSPECIFIED SPINAL CORO
INJURY
OPEN FRACTURE OF OORSAL (THURACIC) VERTEBRA 141TH SPINAL CORO
INJURY
OPEN FRACTURE OF T1-T6 LEVEL WITH COMPLETE LESION OF CORO
CLOSEO FRACTURE OF LUMBAR SPINE WITH SPINAL COKO INJURY
CLOSEO FRACTURE OF UNSPECIFIED VERTE8RA WITH SPINAL CORO
INJURY
FRACTURE OF RIB( S), STERNUM, LARYNX, ANO TRACHEA
CLOSEO FRACTURE OF RIB(SI
CLOSER FRACTURE OF RIB(S) , UNSPECIFIED
CLOSEO FRACTURE OF ONE RIB
CLOSEO FRACTURE OF TliO RIBS
CLOSEO FRACTURE OF THREE RIBS
CLOSEO FRACTURE OF FOUR RIEJS
CLOSEO FRACTURE OF FIVE RIBS
CLOSEO FRACTURE OF SIX RIBS
CLOSEO FRACTURE OF SEVEN RIBS
CLOSEO FRACTURE OF EIGHT OR 140RE RIBS
CLOSEO FRACTURE OF MULTIPLE RIBS, UNSPECIFIED
cLos Eo FRACTURE OF STERNUM
FLAIL CHEST
CLOSEO FRACTURE OF LARYNX AND TRACHEA
FRACTURE OF PELvIS
CLOSEO FRACTURE OF ACETABULUM
CLOSEO FRACTURE OF PUBIS
OPEN FRACTURE OF PUBIS
CLOSED FRACTURE OF OTHER SPECIFIEO PART OF PELVIS
CLOSEO FRACTURE OF ILIUM
CLOSEO FRACTURE OF ISCHIUM
MULTIPLE CLOSEO PELvIC FRACTURES WITH DISRUPTION OF
CIRCLE
CLOSEO FRACTURE OF OTHER SPECIFIEO PART OF PELVIS
UNSPECIFIED CLOSEO FRACTURE OF PELVIS
PELVIC
FRACTURE OF CLAVICLE
CLOSEO FRACTURE OF CLAVICLE
CLOSEO FRACTURE OF CLAVICLE, UNSPECIFIED PART
CLOSEO FRACTURE OF SHAFT EIF CLAVICLE
CLOSEO FRACTURE OF ACROMIAL ENO CF CLAVICLE
FRACTURE OF SCAPULA
CLOSEO FRACTURE OF SCAPULA
CLOSEO FRACTURE OF SCAPULA, UNSPECIFIED PART
CLOSEO FRACTURE OF AC ROHIAL PROCESS OF SCAPULA
CLOSEO FRACTURE OF CORACOIO PROCESS OF SCAPULA
CLOSEO FRACTURE OF GLENOIO CAVITY AND NECK OF SCAPULA
FRACTURE OF HUMERUS
FRACTURE OF UPPER ENO OF HUMERUS, CLOSEO
FRACTURE OF UNSPECIFIED PART OF UPPER ENO OF HUMERUS, CLOSEO
FRACTURE OF SURGICAL NECK OF HUMERUS, CLOSED
FRACTURE OF ANATOMICAL NECK OF HUHERUS, CLOSEO
FRACTURE OF GREATER TUBEROSITY OF HUMERUS, CLOSEO







































































FRACTURE OF UPPER ENO OF HUMERUS, OPEN
FRACTURE OF UNSPECIFIED PART OF UPPER ENO OF HUMERUSS opEN
CLOSEO FRACTURE OF SHAFT OR UNSPECIFIED PART OF HUMERUS
FRACTURE OF UNSPECIFIED PART OF HUMERUS, CLOSEO
FRACTURE OF SHAFT OF HUMERUS, CLGSEO
FRACTURE OF SHAFT OR UNSPECIFIED PART OF HUMERUSr opEN
FRACTURE OF UNSPECIFIED PART OF HUMERUS, OPEN
FRACTURE OF LOHER ENO OF HUMERUS, CLOSEO
FRACTURE OF UNSPECIFIED PART OF LOWER ENO OF HUMERUS, CLOSEO
SUPRACONOYLAR FRACTURE OF HUMERUS, CLOSEO
FRACTURE OF LATERAL CONOYLE OF HUMERUS, CLOSEO
FRACTURE OF f4EOIAL CONOYLE OF HUMERUS, CLOSEO
FRACTURE OF UNSPECIFIED CONOYLE(S) OF HUHERUS, CLOSEO
OTHER CLOSEO FRACTURES OF LOWER ENO OF HUMERUS
FRACTURE OF LOWER ENO OF HUMERUS, OPEN
FRACTURE OF UNSPECIFIED PART OF LoWER Et40 OF HUMERUS, OPEN
SUPRACONOYLAR FRACTURE OF HUMERUS, OPEN
FRACTURE OF UNSPECIFIED CONOYLE( S) OF HUMERUS, OPEN
FRACTURE OF RAOIUS ANO ULNA
FRACTURE OF UPPER ENO OF RAOIUS ANO ULNA, CLOSEO
FRACTURE OF OLECRANON PROCESS OF ULNA, CLOSEO
FRACTURE OF CORONOIO PROCESS OF ULNA, CLOSEO
MONTEGGIA9 S FRACTURE, CLOSEO
OTHER ANO UNSPECIFIED CLOSEO FRACTURES OF PROXIMAL ENO OF
ULNA lALONE)
FRACTURE OF HEAO OF RAOIUS, CLOSEO
FRACTURE OF NECK OF RAOIUSj CLOSEO
OTHER ANO UNSPECIFIED CLOSEO FRACTURES OF PROXIMAL ENO OF
RAOIUS (ALONE)
FRACTURE CF RAOIUS WITH ULNA, UPPER ENO (ANY PART), CLOSEO
FRACTURE OF UPPER ENO OF RAOIUS AND ULNA, OPEN
FRACTURE OF OLECRANON PROCESS OF ULNA, CPEN
OTHER ANO UNSPECIFIED OPEN FRACTURES OF PROXIMAL ENO OF
ULNA (ALONE I
FRACTURE OF SHAFT OF RAOIUS ANO ULNA, CLOSEO
FRACTURE OF SHAFT OF RAOIUS (ALONE), CLGSEO
FRACTURE OF SHAFT OF ULNA (ALONE) , CLOSED
FRACTURE OF SHAFT OF RADIUS WITH ULNA, CLOSEO
FRACTURE OF SHAFT OF RAOIUS ANO ULNA, OPEN
FRACTURE OF SHAFT OF RAOIUS IALONE), OPEN
FRACTURE OF SHAFT OF ULNA (ALONE), OPEN
FRACTURE OF LOWER END OF RAOIUS ANO ULNA, CLOSEO
CLOSEO FRACTURE OF LOWER END OF FGREARM, UNSPECIFIED
COLLES! FRACTURE, CLOSED
OTHER CLOSEO FRACTURES OF DISTAL ENO OF RADIUS (ALONE)
FRACTURE OF OISTAL ENO OF ULNA (ALONE] , CLOSEO
FRACTURE OF LOWER END OF RAOIUS WITH ULNA, CLOSED
FRACTURE OF LOWER END OF RADIUS ANO ULNA, OPEN
COLLES1 FRACTURE, OPCN
OTHER OPEN FRACTURES OF OISTAL END OF RAOIUS (ALONE)
FRACTURE OF OISTAL END OF ULNA (ALONE), OPEN
FRACTURE OF LOWER END OF RADIUS WITH ULNA, OPEN
FRACTURE OF UNSPECIFIED PART OF RAOIUS WITH ULNA, CLOSEO
CLOSED FRACTURE OF UNSPECIFIED PART OF FOREARM
FRACTURE OF UNSPECIFIED PART OF RAOIUS [ALONE), CLOSEO
FRACTURE OF UNSPECIFIED PART OF ULNA (ALONE) , CLi3SE0
FRACTURE OF UNSPECIFIED PART OF RAOIUS kITH ULNA, CLOSEO
FRACTURE OF UNSPECIFIED PART OF RAOIUS WITH ULNA, OPEN
FRACTURE OF uNSPECIFIED PART UF RAOIUS (AL flNEl~ OPEN
FRACTURE OF UNSPECIFIED PART OF ULNA (ALONE), OPEN
FRACTURE OF UNSPECIFIED PAFT OF RAOIUS WITH ULNA, OPEN
FRACTURE OF CARPAL BONE(5)
CLOSEO FRACTURES OF CARPAL BCNE(S)
CLOSEO FRACTURE OF CARPAL BONE, UNSPECIFI EO
CLOSED FRACTURE OF NAVICULAR ( SCAPHOIO) 80NE OF wRIST
CLOSEO FRACTURE OF LUNATE (SEMILUNAR) BCNE OF WRIST
CLOSEO FRACTURE OF TRIQUETRAL (CUNEIFORM) BONE OF WRIST
CLfiSEO FRACTURE OF PISIFORM BONE OF WRIST
CLOSEO FRACTURE OF TRAPEZGIil BONE (S PALLER MuLTANGuLAR) OF
WR1 ST
CLOSEO FRACTURE OF HAMATE (UNCIFCRM) BONE OF WRIST
CL IISED FRACTURE OF GTHER BONE OF WRIST
OPEN FRACTURES OF CARPAL BONE(S)


































































FRACTURE OF METACARPAL BONE(S)
CLOSED FRACTURE OF METACARPAL BONE(SI
CLOSEO FRACTURE OF METACARPAL BONE IS), SITE UNSPECIFIED
CLOSEO FRACTURE OF 8ASE OF THUMB (F IRSTI METACARPAL
CLOSEO FRACTURE OF 8ASE OF OTHER METACARPAL BONE IS )
CLOSEO FRACTURE OF SHAFT OF METACARPAL BONE(SI
CLOSEG FRACTURE OF NECK OF METACARPAL BONE(S)
CLOSEO FRACTURE OF MULTIPLE SITES OF METACARPUS
OPEN FRACTURE OF METACARPAL BONES
oPEN FRACTURE OF METACARPAL BONE(S), SITE UNSPECIFIED
FRACTURE OF ONE OR MORE PHALANGES OF HANO
CLOSEO FRACTURE OF ONE OR MORE PHALANGES OF HANO
CLOSEO FRACTURE OF PHALANX OR PHALANGES OF HANO, UNSPECIFIED
CLOSEO FRACTURE OF MI OOLE OR PROXIMAL PHALANX OR PHALANGES OF
HANO
CLOSEO FRACTURE OF OISTAL PHALANX OR PHALANGES OF HANO
OPEN FRACTURE OF ONE OR MORE PHALANGES OF HANO
OPEN FRACTURE OF PHALANX OR PHALANGES OF HANO, UNSPECIFIED
OPEN FRACTURE OF MIOOLE OR PROXIMAL PHALANX OR PHALANGES OF
HANO
OPEN FRACTURE OF OISTAL PHALANX OR PHALANGES OF HANO
OPEN FRACTURE OF MULTIPLE SITES OF PHALANX OR PHALANGES OF
HANO
MULTIPLE FRACTURES OF HANO BONES
MULTIPLE CLOSEO FRACTURES OF HANO BONES
MULTIPLE OPEN FRACTURES OF HANO BONES
ILL-O EFINEO FRACTURES OF UPPER LIM8
ILL-OEFINEO CLOSEO FRACTURES OF UPPER LIMB
MULTIPLE FRACTURES INVOLVING BOTH UPPER LIMBS, AND UPPER LIMB
wITH RIB(S) ANO STERNUM
MULTIPLE OPEN FRACTURES INVOLVING 80TH UPPER LIMBS, ANO UPPER
LIMB WITH RIB(S) ANO STERNUM
FRACTURE OF NECK OF FEMUR
TRANSCERVICAL FRACTURE, CLOSEO
FRACTURE OF UNSPECIFIED INTRACAPSULAR SECTION OF NECK OF FEf.kJR,
CLOSEO
FRACTURE OF EPIPHYSIS ( SE PA RAT ION I (UPPER) OF NECK OF FEMUR,
CLOSED
FRACTURE OF MIOCERVICAL SECTION GF FEMUR, CLOSEO
FRACTURE OF BASE OF NECK OF FEMUR, CLOSEO
OTHER TRANSCERVICAL FRACTURE OF FEMUR, CLOSEO
TRANSCERVICAL FRACTURE, oPEN
FRACTURE OF UNSPECIFIED INTRACAPSULAR SECTION OF NECK OF FEMUR,
OPEN
PERT ROCHANTERIC FRACTURE OF FEMUR, CLOSED
FRACTURE OF UNSPECIFIED TROCHANTERIC SECTION OF FEMUR, CL OSEO
FRACTURE OF INTERTROCHANTERIC SECTION OF FEMUR, CLOSEO
FRACTURE OF SUB TROCHANTERIC SECTION OF FEMUR, CLOSED
FRACTURE OF UNSPECIFIED PART OF NECK OF FEMUR, CLOSEO
FRACTURE OF UNSPECIFIED PART OF NECK OF FEMUR, OPEN
FRACTURE OF OTHER ANO UNSPECIFIEO PARTS OF FEMUR
FRACTURE OF SHAFT OR UNSPECIFIED PART OF FEMUR, CLOSED
FRACTURE OF UNSPECIFIED PART OF FEMUR, CLGSEO
FRACTURE OF SHAFT OF FEMUR, CLOSEO
FRACTURE OF SHAFT OR UNSPECIFIED PART GF FEMUR, OPEN
FRACTURE OF UNSPECIFIED PART OF FEMUR, OPEN
FRACTURE OF SHAFT OF FEMUR, OPEN
FRACTURE OF LOWER ENO OF FEMUR, CLOSEO
FRACTURE OF LOWER ENO OF FEMUR, UNSPECIFIED PART, CLOSEO
FRACTURE OF FEMORAL CONDYLE, CLOSED
FRACTURE OF LO!+ER EPIPHYSIS OF FEMUR, CLOSEO
SUPRACONDYLAR FRACTURE OF FEMUR, CLOSED
OTHER FRACTURE OF LOWER ENO OF FEMUR, CLOSEO
FRACTURE OF LOWER ENO OF FEMUR, OPEN
FRACTURE OF LONER END DF FEMUR, UNSPECIFIED PART, OPEN
FRACTURE OF FEMORAL CONOYLE, OPEN
SUPRACONDYLAR FRACTURE OF FEMUR, OPEN
FRACTURE OF PATELLA
CLOSED FRACTURE OF PATELLA
OPEN FRACTURE OF PATELLA
FRACTURE OF TIBIA ANO FIBULA
FRACTURE OF UPPER ENO OF TIBIA AND FIBULA, CLOSED
CLOSED FRACTURE OF UPPER ENO OF TIBIA








































































CLOSEO FRACTURE OF UPPER END OF FIBULA h’ITH TIBIA
FRACTURE OF UPPER END OF T181A ANO FIBULA, OPEN
OPEN FRACTURE OF uPPER ENO OF TIBIA
OPEN FRACTURE OF UPPER ENO OF FIBULA WITH TIBIA
FRACTURE OF SHAFT OF TIBIA AND FIBULA, CLOSEO
CLOSEO FRACTURE OF SHAFT OF TIBIA
CLOSEO FRACTURE OF SHAFT OF FIBULA
CLOSED FRACTURE OF SHAFT OF FIBULA WITH TIBIA
FRACTURE OF SHAFT OF TIBIA ANO FIBULA, OPEN
OPEN FRACTURE OF SHAFT OF TIBIA
OPEN FRACTURE OF SHAFT OF FIBULA WITH TIBIA
FRACTURE OF UNSPECIFIED PART OF TIBIA ANO FIFwJLA, CLOSEO
CLOSEO FRACTURE OF uNSPECIFIED PART OF TIBIA
CLOSEO FRACTURE OF UNSPECIFIED PART OF FIBULA
CLOSED FRACTURE OF UNSPECIFIED PART OF FIBULA WITH T181A
FRACTURE OF uNSPECIFIED PART OF TIBIA ANO FIBULA, OPEN
OPEN FRACTURE OF UNSPECIFIED PART OF TIBIA
OPEN FRACTURE OF UNSPECIFIED PART OF FIBULA
OPEN FRACTURE OF uNSPECIFIED PART OF FIEILILA WITH TIBIA
FRACTURE OF ANKLE
FRACTURE OF MEDIAL MALL EOLUS, CLOSEO
FRACTURE OF MEOIAL MALLEOLUS, OPEN
FRACTURE OF LATERAL MALLEOLUS, CLOSED
FRACTURE OF LATERAL MALL EOLUS, OPEN




UNSPECIFIED FRACTURE OF ANKLE, CLOSED
uNSPECIFIED FRACTURE OF ANKLE, OPEN
FRACTURE OF ONE OR HCRE TARSAL ANO METATARSAL BONES
FRACTURE OF CA LCANEUS, CLOSED
FRACTURE DF CA LCANEUS, OPEN
FRACTURE OF OTHER TARSAL ANO METATARSAL BCNES, CLOSED
FRACTURE OF UNSPECIFIED BONE(S) OF FOOT [EXCEPT TOES) , CLOSED
FRACTURE OF ASTRAGALUS, CLOSEO
FRACTURE OF NAVICULAR (SCAPHOIEI) BONE OF FO!JT, CLOSEO
FRACTURE OF CUBOID BONE, CLOSED
FRACTURE OF CUNEIFORM 8DNE OF FOOT, CLOSEO
FRACTURE OF METATARSAL BONE(S) , CLOSEO
OTHER FRACTURE OF TARSAL AND METATARSAL BONES, CLOSEO
FRACTURE OF OTHER TARSAL ANO METATARSAL BONES, OPEN
FRACTURE OF UNSPECIFIED BONE(S) CF FOOT (EXCEPT TOES) , OPEN
FRACTURE OF ASTRAGALUS , OPEN
FRACTURE OF NAVICULAR (SCAPHOIO) BONE GF FOOT, OPEN
FRACTURE OF CUBOIO BONE, OPEN
FRACTURE OF CUNEIFORM BONE OF FOOT, OPEN
FRACTURE OF METATARSAL BONE(S) , GPEN
FRACTURE OF ONE OR MORE PHALANGES OF FOOT
CLOSEO FRACTURE OF ONE OR MORE PHALANGES OF FOOT
OPEN FRACTURE OF oNE OR MORE PHALANGES OF FOOT
OTHER, MULTIPLE, AND ILL–OEFINEO FRACTURES OF LOWER LIMB
OTHER, MULTIPLE AND ILL-OEFINEO FRACTURES OF LOWER LIM8,
CLOSEO
OTHER, MuLTIPLE AND ILL-DEFINED FRACTURES OF LOWER LIMB, OPEN
MULTIPLE FRACTURES INVOLVING 80TH LOWER LIMBS, LOh ER WITFI
UPPER LIMB, ANO LOWER LIM8(S) WITH R18(S) ANO STERNUM
MULTIPLE FRACTURES INVOLVING 80TH LOWER LIMBS, LOWER WITH
UPPER LIMB, ANO LOWER LIMB(S) tiITH RI B(SI ANO STERNUM, CLOSED
FRACTURE OF U!4SPECIFIE0 BONES
FRACTURE OF UNSPECIFIED BONE, CLOSEO
FRACTURE OF UNSPECIFIED BONE, OPEN
DISLOCATION OF JAW
CLOSEO DISLOCATION OF JAW
DISLOCATION OF SHOULDER
CLOSEO DISLOCATION OF SHOULOER
CLOSED DISLOCATION OF SHOULDER, UNSPECIFIED SITE
CLOSED ANTERIOR DISLOCATION OF HUMERUS
CLOSEO POSTERIOR oISLDCATION OF HUMERUS
CLGSEO INFERIOR CJISLOCATIC!N OF HUMERUS
CLOSED DISLOCATION OF ACROMIOCLAVICULAR (JOINT]
DISLOCATION OF EL8DW
CLOSED DISLOCATION OF ELBDW












































































CLOSEO ANTERIOR DISLOCATION OF ELBOh’
CLOSEO POSTERIOR DISLOCATION OF EL80H
CLOSEO FIEDIAL DISLOCATION OF ELBOW
CLOSEO LATERAL DISLOCATION OF ELFJoM
DISLOCATION OF MRIST
CLOSED DISLOCATION OF ifRIST
CLOSEO DISLOCATION OF WRIST, UNSPECIFIED PART
CLOSEO OISLDCATION OF RAOIOULNAR (JOINT), OISTAL
CLOSED DISLOCATION OF CARPOMETACARPAL (JOINT)
CLOSEO DISLOCATION OF METACARPAL (80 NE) , PROXIMAL ENO
CLOSEO DISLOCATION OF OTHER PART GF liR15T
OPEN DISLOCATION OF HRIST
OPEN DISLOCATION OF OTHER PART OF 14RIST
DISLOCATION OF FINGER
CLOSEO DISLOCATION OF FINGER
CLOSED DISLOCATION OF FINGER, UNSPECIFI EO PART
CLOSED DISLOCATION OF METACARPOPHALANGEAL (JOINT I
CLOSED DISLOCATION OF INTERPHALANGEAL (JOINT), HANO
OPEN DISLOCATION OF FINGER
OPEN DISLOCATION OF FINGER, uNSPECIFIED PART
OPEN DISLOCATION OF HETACARPOPHALANGEAL (JOINT I
OPEN DISLOCATION INTERPHALANGEAL (JOINT), HANO
DISLOCATION OF HIP
CLOSEO DISLOCATION OF HIP
CLOSEO DISLOCATION OF HIP, UNSPECIFIED SITE
CLOSEO POSTERIOR DISLOCATION OF HIP
OTHER CLOSEO ANTERIOR DISLOCATION OF HIP
DISLOCATION OF KNEE
TEAR OF MEOIAL CARTILAGE OR MENISCUS OF KNEE, CURRENT
TEAR OF LATERAL CARTILAGE OR MENISCUS OF KNEE, CURRENT
OTHER TEAR OF CARTILAGE OR HENISCUS OF KNEE, CURRENT
DISLOCATION OF PA TELLA, CLOSEO
OTHER DISLOCATION OF KiiEE, CLOSEO
CLOSED DISLOCATION OF KNEE, UNSPECIFIED PART
ANTERIOR DISLOCATION OF TIBIA, PROXIMAL ENO, CLOSEO
MEOIAL DISLOCATION OF TIBIA, PROXIMAL ENO, CLOSED
LATERAL DISLOCATION OF TIBIA, PROXIMAL END, CLOSEO
OTHER DISLOCATION OF KNEE, CLOSEO
DISLOCATION OF ANKLE
CLOSEO DISLOCATION OF ANKLE
OPEN DISLOCATION OF ANKLE
DISLOCATION OF FOOT
CLOSEO DISLOCATION OF FOOT
CLOSED DISLOCATION OF FOOT, uNSPECIFIED PART
CLOSEO DISLOCATION OF TAR SOMETATARSAL (JOINT)
CLOSEO DISLOCATION OF f4ETATARSAL (BONE) , JOINT UNSPECI
CLOSED DISLOCATION OF I’IETATARSOPHALANGEAL [JOINT)
CLOSEO DISLOCATION OF INTERPHALANGEAL (JCINT), FOOT
CLOSEO DISLOCATION OF OTHER PART OF FOOT
OPEN OISLOCATICJN OF FOOT
oPEN O“ISLOCATION OF IN TERPHALANGEAL (J OINTI , FOOT
OTHER, MULTIPLE, AND ILL-OEFINEO DISLOCATIONS
CLOSED DISLOCATION, CERVICAL VERTEBRA
CLOSED DISLOCATION, CERVICAL VERTEBRA, UNSPECIFIED
CLOSEO DISLOCATION, FIRST CERVICAL VERTEBRA
CLOSEO DISLOCATION, SECOND CERVICAL VERTEBRA
CLOSEO DISLOCATION, THIRD CERVICAL VERTEBRA
CLOSEO DISLOCATION, FOURTH CERVICAL VERTEBRA
CLOSEO DISLOCATION, FIFTH CERVICAL VERTEBRA
CLOSEO DISLOCATION, SIXTH CERVICAL VERTEBRA
CLOSED DISLOCATION, SEVENTH CERVICAL VERTEBRA
CLOSEO DISLOCATION, MULTIPLE CERVICAL VERTEBRAE
CLOSEO DISLOCATION, THoRACIC ANO LUt48AR VERTEBRA
CLOSEO DISLOCATION, LUMBAR vERTEBRA
CLOSEO DISLOCATION, THORAC IC vERTE8RA
CLOSED DISLOCATION, OTHER VERTEBRA
CLOSEO DISLOCATION, SACRUM
CLOSEO DISLOCATION, OTHER LOCATION
CLOSEO DISLOCATION, ST ERNUPl
CLOSEO OISLOCATIDN, OTHER LOCATION
CLOSED DISLOCATION, MULTIPLE ANO ILL-OEFINEO SITES
SPRAINS ANO STRAINS OF SHOULOER AND UPPER ARH
AcR0i410cLAvIcuLAR (JOINT I [Li GAHENT) SPRAIN








































































INFRASPINATUS [MUSCLE) (TENOONI SPRAIN
ROTATOR CUFF [CAPSULE) SPRAIN
SUPRASPINATUS ( MUSCLE) ( TENOON) SPRAIN
SPRAIN OF OTHER SPECIFIED SITES OF SHOULOER ANO UPPER ARM
SPRAIN OF UNSPECIFIED SITE OF SHOULOER ANO UPPER ARM
SPRAINS ANO STRAINS OF ELBOW ANO FOREARM
RADIAL COLLATERAL LIGAMENT SPRAIN
ULNAR COLLATERAL LIGAMENT SPRAIN
SPRAIN OF UNSPECIFIED SITE OF ELBOW ANO FCREARM
SPRAINS ANO STRAINS OF WRIST AND HANO
WRIST SPRAIN
SPRAIN OF UPSPECIFIEO SITE OF WRIST
SPRAIN OF CAR?AL IJOINT) OF WRIST
SPRAIN OF RAOIOCARPAL (JOINT) (LIGAMENT) GF !4RIST
OTHER WRIS7 SPRAIN
HAND SPRAIN
SPRAIN OF UNSPECIFIED SITE OF HANO
SPRAIN OF METACARPOPHALANGEAL (J OINTI OF HAND
SPRAIN OF INTER PHALANGEAL (JOINT) OF HANO
OTHER HANO SPRAIN
SPRAINS ANO STRAINS OF HIP AND THIGH
SPRAIN OF OTHER SPECIFIEO SITES OF HIP ANO THIGH
SPRAIN OF UNSPECIFIED SITE OF HIP ANO THIGH
SPRAINS ANO STRAINS OF KNEE ANO LEG
SPRAIN OF LATERAL COLLATERAL LIGAMENT OF KNEE
SPRAIN OF MEOIAL COLLATERAL LIGAMENT OF KNEE
SPRAIN OF CRUCIATE LIGANENT OF KNEE
SPRAIN OF OTHER SPECIFIEO SITES OF KNEE ANO LEG
SPRAIN OF UNSPECIFIED SITE OF KNEE AND LEG
SpRAINS ANO STRAINS OF ANKLE AND FooT
ANKLE SPRAIN
UNSPECIFIED SITE OF ANKLE SPRAIN
OELTOIO (L IGAME!IT), ANKLE SPRAIN
CALCANEOF18ULAR (LIGAMENT) ANKLE SPRAIN
TIBIOFIBULAR (LIGAMENT) SPRAIN, OISTAL
OTHER ANKLE SPRAIN
FOOT SPRAIN
UNSPECIFIED SITE OF FOOT SPRAIN
SPRAINS ANO STRAINS OF SACROILIAC REGION
LuM60sAc RAL (JOINT) (LIGAMENT I SPRAIN
SACROS?l NATUS (LIGAMENT) SPFAIN
UNSPECIFIED SITE OF SACROILIAC REGION SPRAIN






SPRAIN OF UNSPECIFIED SITE OF BACK
OTHER ANO ILL-DEFINEO SPRAINS ANO STRAINS




STERNUM SPRAIN, UNSP&CIFIED PART
sTERNocLAvrcuLAR [JOINT) (LIGAMENT) 5PRAIN
PELVIC SPP.AIN
oTHER 5P EC IFIE0 SITES nF SPFAINS ANO iTRAINs
UNSPECIFIED SITE CIF SPRAIN ANO STRAIN
CONCUSSION
CONCLISSIflN kiIIH NO LLISS UF CC NSCICIUSNESS
CONCLISSION wITH 5P. IEF LUSS OF CGNSCIDUSNESS
CONCUSSION wITH PRCILONSEU Lc5s OF consciousness aND RETUPW T13
PRE-FXISTING i_ONSC ICIIJS LEVEL
CON Cd SSIflN WITH LOSS GF CON SC IGJSNESS OF UNSPECIFIED LIURATIO?4
CONCUSSION, UNSPECIFIED
CERERRAL LACERATION ANO CEINTUSION
CEREBELLA OR 8RAI!4 STEM CGNTUSION wITHOUT tlENTICJiY LIF iJPEi4
INTRACRANIAL WGUNO
CFREBELLAR OR RRAIN STEM CONTUSION WITHOUT MENTION OF OPEN
INTRACRANIAL dOUND, WITH STATE OF CONSCIOUSNESS UNSPECI.FIED
CEREBELLA OR BRAIN STEM CONTUSICN wITHCUT MENTION OF OPEN
INTRACRANIAL WOUNO, i41TH LOSS OF CONSCIOUSNESS OF UNSPECIFIED
DURATION


































INTRACRANIAL WOUND, WITH CONCUSSION, UNSPECIFIED
OTHER ANO UNSPECIFIED CEREBRAL LACERATION AND CONTUSION,
WITHOUT MENTION OF OPEN INTRACRANIAL WDUND
OTHER ANO UNSPECIFIED CERE8RAL LACERATION ANO CONTUSION,
wITHOUT MENTION OF OPEN INTRACRANIAL WOUND, WITH STATE OF
CONSCIOUSNESS UNSPECIFIED
OTHER ANO uNSPECIFIED CERE8RAL LACERATION ANO CONTUSION,
WITHOUT MENTION OF OPEN INTRACRANIAL WOUNO, WITH NO LOSS OF
CONSCIOUSNESS
OTHER ANO UNSPEC IFIEO CERE8RAL LACERATION ANO CONTUSION,
WITHOUT MENTION OF OPEN INTRACRANIAL WOUNO, WITH BRIEF [LESS
THAN ONE HOUR) LOSS OF CONSCIOUSNESS
oTHER ANO UNSPECIFIED CERE8RAL LACERATION ANO CONTUSION,
WITHOUT MENTION OF OPEN INTRACRANIAL WOUNO, WITH LOSS OF
CONSCIOUSNESS OF UNSPECIFIED OURATION
OTHER ANO UN SPECIFIED CEREBRAL LACERATION ANO CONTUSION,
WITHOUT MENTION OF OPEN INTRACRANIAL wOUNO, WITH CONCUSSION,
UNSPECIFIED
OTHER AND UNSPECIFIED CERE8RAL LACERATION ANO CONTUS1ON,
WITH OPEN INTRACRANIAL WOUNO
OTHER ANO UNSPECIFIED CEREBRAL LACERATION ANO CONTUSION,
WITH OPEN INTRACRANIAL WOUNO, WITH STATE OF CONSCIOUSNESS
UNSPECIFIED
SU8ARACHNOID, SU8DURAL, ANO EXTRAMURAL HEMORRHAGE, FOLLOd ING
INJURY
SU8ARACHNOI0 HEMORRHAGE FOLLOWING INJURY WITHOUT MENTION
OF OPEN INTRACRANIAL WOUND
SUBARACHNOIO HEMORRHAGE FDLLOWING INJURYS WITHOUT MENTION
OF OPEN INTRACRANIAL WOUNO. WITH STATE OF CONSCIOUSNESS
UNSPECIFIED
SU8ARACHNDI0 HEMORRHAGE FOLLOWING INJURY, WITHOUT MEN TIOON
OF OPEN INTRACRANIAL WOUNO, WITH CONCUSSION, UNSPECIFIED
SUB OURAL HEMORRHAGE FOLLOWING INJURY WITHOUT MENTION
OF OPEN INTRACRANIAL wOUND
SU80URAL HEMORRHAGE FOLLOWING INJURY, WITHOUT MENTION OF
OPEN INTRACRANIAL NOUNO, WITH STATE OF CONSCIOUSNESS
UNSPECIFIED
SUBOURAL HEMORRHAGE FOLLOWING INJURY, WITHOUT MENTION OF
OPEN INTRACRANIAL WOUND, WITH NO LOSS OF CONSCIOUSNESS
SU80URAL HEMORRHAGE FOLLOWING INJURY, WITHOUT MENTION OF
OPEN INTRACRANIAL WOUNO, WITH CONCUSSION, UNSPECIFIED
SU80URAL HEMORRHAGE FOLLOWING INJURY WITH OPEN INTRACRANIAL
WOUNO
SUBOURAL HEMORRHAGE FOLLOWING INJURY, WITH CPEN INTRACRANIAL
wOUNO, ‘dITH STATE OF CONSCIOUSNESS UNSPECIFIED
EXTRAMURAL HEMORRHAGE FOLLOWING INJURY WITHOUT MENTION OF OPEN
INTRACRANIAL WGUNO
EXTRAMURAL HEMORRHAGE FOLLOWING INJURY, WITHOUT MENTIGN OF 0PE:4
INTRACRANIAL WOUNO, WITH STATE OF CONSCIOUSNESS UNSPECIFIED
EXTRAMURAL HEMORRHAGE FOLLOWING INJURY. WITHOUT MEi4TION OF OPEN
INTRACRANIAL WOUNO, WITH CONCUSSION, UNSPECIFI EO
EXTRAMURAL HEMORRHAGE FOLLOWING INJURY WITH OPEN INTRACRANIAL
WOUNO
EXTRAMURAL HEMORRHAGE FOLLOWING INJURY, HITH OPEN INTRACRANIAL
WOUNO, WITH STATE OF CONSCIOUSNESS UNSPECIFIED
EXTRAMURAL HEMORRHAGE FOLLOWING INJURYS WITH OPEN INTRACRANIAL
wOUNO, WITH LOSS OF CONSCIOUSNESS OF UNSPECIFI EO OURATION
OTHER AND UNSPECIFIED INTRACRANIAL HEMORRHAGE FOLLOWING INJURY
OTHER AND UNSPECIFIED INTRACRANIAL HEMORRHAGE FOLLOWING INJURY,
WITHOUT MENTION OF OPEN INTRACRANIAL WOUNO
OTHER ANO UNSPECIFIED INTRACRANIAL HEMORRHAGE FOLLDWING INJURY,
WITHOUT MENTION OF OPEN INTRACRANIAL WOUND, WITH STATE OF
CONSCIOUSNESS UNSPECIFIED
OTHER ANO UNSPEC IFIEO INTRACRANIAL HEMORRHAGE FOLLOWING INJURY,
tiITHOUT MENTION OF OPEN INTRACRANIAL WOUNO, iIITH NO LOSS OF
CONSCIOUSNESS
OTHER AND UNSPECIFIED INTRACRANIAL HE)IDRRHAGE FOLLOWING INJURY,
wITHOUT MENTION OF OPEN INTRACRANIAL WOUND, WITH LOSS OF
CONSCIOUSNESS OF UNSPECIFIED DURATION
OTHER AND UNSPECIFIED INTRACRANIAL HEMORRHAGE FOLLOWING INJURY,
WITHOUT MENTION OF OPEN INTRACRANIAL WOUND, WITH CONCUSSIONS
UNSPECIFIED
OTHER ANO UNSPECIFIED INTRACRANIAL HEMORRHAGE FOLLOWING INJURY
WITH OPEN INTRACRANIAL WOUND
.10 OTHER ANil UNSPECIFIED INTRACRANIAL HEMORRHAGE FOLLOWING INJURY,
WITH OPEN INTRACRANIAL wOUNO, b!ITH STATE OF CONSCIOUSNESS
UNSPECIFIED
. 15 OTHER AND LINSPECIFIEO INTRACRANIAL HEMORRHAGE FOLLOWING INJURY,
!41TH OPEN INTRACRANIAL WOUNO, WITH PRO LONGEO ( MORE THAN 24
HOURS) LOSS OF CONSCIOUSNESS, WITHOUT RETURN TO PRE-EXISTING
CONSCIDUS LEVEL
854 INTRACRANIAL INJURY OF oTHER AND uNSPECI FIEO NATURE
.0 INTRACRANIAL INJURY OF OTHER ANO UNSPECIFIED NATURE WITHOUT
MENTION OF OPEN INTRACRANIAL WOUND
.00 INTRACRANIAL INJURY OF OTHER ANO UNSPECIFIED NATURE, kiITHOUT
MENTION OF OPEN INTRACRANIAL WDUNO, WITH STATE OF CONSCIOUSNESS
UNSPECIFIED
.01 INTRACRANIAL INJURY DF OTHER AND UNSPECIFIED NATURE, WITHOUT
MENTION OF OPEN INTRACRANIAL WOUND, WITH NO LOSS OF CONSCIOUS-
NESS
.02 INTRACRANIAL INJURY OF OTHER ANO uNSPECIFIED NATURE, WITHOUT
MENTION OF LIPEN INTRACRANIAL !+!3Uh0, hITH BRIEF ILESS THAN LNE
HOUR) LOSS OF CONSCIOUSNESS
.06 INTRACRANIAL INJURY OF GTHER ANEJ UNSPECIFIED NATURE, WITHOUT
MENTIoN OF OPEN INTRACRANIAL h’OUNO, kIITH LOSS OF CONSCIOUSNESS
OF UNSPECIFIED OURATION
.09 INTRACRANIAL INJLJRY OF OTHER ANO uNSPECIFIED NATURE, wITHOUT
NENTICN OF OPEN INTRACRANIAL hOUND, WITH CONCUSSION,
UNSPECIFIED
.1 INTRACRANIAL 1NJUR% OF OTHER ANO UNSPECIFIED NATURE wITH GPEN
1~4TRACRANIAL WOUNO
.10 INTRACRANIAL INJURY OF OTHER ANO UNSPECIFIED NATURE, WITH OPEiJ
INTRACRANIAL WOUNO, WITH STATE OF CONSCIOUSNESS UNSPECIFIED
.11 INTRACRANIAL INJURY-OF OTHER ANO UNSPECIFIED NATURE, WITH OPEN
INTRACRANIAL WOUNO, hITH NO LOSS OF CONSCIOUSNESS
.19 INTRACRANIAL INJURY OF OTHER ANO UNSPECIFIED NATURE, wITH OPEN
INTRACRANIAL WOUN!), r,ITH CONCUSSION, UNSPECIFIED
360 TRALW!ATIC PNEUMOTHORAX AND HE MOTHORAX
.0 TRAUMATIC PNEUMOTHORAX WITHOUT MENTION OF OPEN WOUND INTO
THORAX
.1 TRAuMATIC PNEUMOTHORAX h’ITH OPEN WCUNO INTC THORAX
.2 TPAUl~ATIC HE MOTHORAX WITHOUT MENTION OF OPEN wOUND INTO THORAX
.3 TRAUMATIC HEMOTHORAX WITH OPEN WOUNO INTO THORAX
.4 TRAu14ATIC PNEUMOHE!40THOR4X wITHOUT MENTION OF OPEN WOUND INTO
THORAX
5. . TRAUMATIC PNEUMOHEMOTHORAX WITH GPEA WGOND IIYTO THORAX
/?61 INJURY TO HEART ANO LUNG
.0 HEART INJURY, WITHOUT MENTI ON OF OPEN WCUND INTO THORAX
.00 UNSPECIFIED INJURY TO HEART wITHOUT ME NT ICIN OF OPEii wGUNO INTcI
THORAX
.01 CONTUSION OF HEART WITHOUT MENTIcN OF OPEN WOUNO INTO THORAX
.1 HEART INJURY, WITH oPEN WOUNO INTO THDRAX
.10 UNSPECIFIED INJURY OF HEART WITH OPEN WOUNO INTO THORAX
.13 LACERATION OF HEART WITH PENETRATION OF HEART CHAMBERS AND












LUNG INJURY, WITHOUT MENTION OF OPEN h12UN0 INTo THORAX
UhlSPECIFIEO INJURY TO LUNG wITHOOT MENTION OF OPEN iJOUNO
INTO THORAX
CCNTUS1ON OF LUNG WITHOUT MENTION OF OPEN hOUND INTO THORAX
LACERATION OF LUNG !41THOUT MENTION OF OPEN WOUNO INTO THDRAX
LuNG INJURY, WITH OPEN kIOUNO INTO THORAX
UNSPECIFIED INJURY TO LUNG WITH OPEN hOUNO INTO THORAX
CONTUSION OF LUNG WITH OPEN WOUNO INTO THORAX
INJURY TO OTHER ANO UNSPECIFIED lNTRATHoRAc Ic ORGANS
INJURY TO DIAPHRAGM WITHOUT MENTION OF OPEN WOUNO INTO CAVITY
INJURY TO DIAPHRAGM liITH OPEN WOUNO l?JTO CAVITY
INJURY TC OTHER SPECIFIEO INTRATHORACIC DRGANS wITHOUT MENTION
GF OPEN WOUNO INTO CAVITY
.21 Ii4JURY TO BRONCHUS WITHOUT MENTICN DF OPEN WOUND INTCl cAv ITy
.22 INJURY TO ESOPHAGUS WI THOOT MENTION OF OPEN WOUND INTO CAVITY
-9./. IWJUEY TO OTHER SPECIFIEO INTRATHcRACIC ORGANS hITHOUT
MENTION OF OPEN WOOND INTO CAVITY
‘3. . INJuRY TO OTHER SPECIFIEO INTRATHORACIC DRGANS WITH UPEN WOUNO
INTO CAVITY
.39 INJURY TO OTHER SPECIFIEO INTRATHORACIC ORGANS wITH OPE!$ WOONO
INTO CAVITY
.e INJURY TO MULTIPLE ANO UNSPECIFIED INTRATHORACIC ORGANS WITHOUT


















































INJURY TO MULTIPLE AND UNSPECIFIED INTRATHDRACIC ORGANS WITH
OPEN MOUNO INTO CAVITY
INJURY TO GASTROINTESTINAL TRACT
INJuRY TO STOF+ACH MI THOUT flENTIuN OF OPtN HOUNO INTO CAVITY
INJuRY TO STOMACH HITH OPEN lfOUNO INTO CAVITY
INJURY TO SMALL INTESTINE 141THOUT MENTIoN OF OPEN WOUNO INTo
CAVTIV
. . . .
INJURY TO SMALL INTESTINE, UNSPECIFIED SITE, HITHDUT t’lENTION
DF OPEN HOUNO INTO CAVITY
INJURY TO OUDOENUM HITHCNJT MENTION OF OPEN HOUNO INTO CAVITY
OTHER INJuRY TO SMALL INTESTINE liITHuIT MENTIoN iiF OPEN ilOUNO
INTO CAVITY
INJURY TO SMALL INTESTINE HITH OPEN HOUND INTO CAVITY
INJURY TO SMALL INTESTINE, UNSPECIFIED SITE, wITH OPEN WOUNO
INTO CAVITY
INJURY TO OUOOENLKI WITH OPEN WOUNO INTO CAVITY
OTHER INJURY TO SHALL INTESTINE WITH OPEN WOUNO INTEI CAVITY
INJURY TO COLON OR RECTUFI WITHOUT MENTIoN OF OPEN WOUNO INTO
CAVITY
INJURY TO COLON, UNSPECIFIED SITE, WITHOUT MENTION OF OPEN
WOUNO INTO CAVITY
INJURY TO TRANSVERSE COLON II ITHOUT MENTION OF OPEN HOUNO
INTO CAVITY
INJURY TO SIGMOIO COLON WITHOUT FIENTION OF OPEN WUUNO
INTO CAVITY
INJURY TO RECTUH WITHOUT MENTION OF oPEN WOUNO INTO CAVITY
INJURY TO MuLTI PLE SITES IN COLON ANO RECTUM WITHOUT HENTION
OF OPEN WOUND INTO CAVITY
OTHER INJURY TO COLON OR RECTUM WITHOUT MENTION OF OPEN
wOUND INTO CAVITY
INJURY TO COLON OR RECTUM WITH OPEN WOUNO INTO CAVITY
INJURY TO COLON, UNSPECIFIED SITE, WITH OPEN WOUNO INTO CAVITY
INJURY TO TRANSVERSE COLON WITH OPEN WOUNO INTO CAVITY
OTHER INJURY TO COLON OR RECTUM WITH oPEN WOUNO INTO CAVITY
INJURY TO oTHER ANO UNSPECIFIED GASTROINTESTINAL SITES
WITHOUT MENTION OF OPEN klOUNO INTO CAVITY
INJURY TO GASTROINTESTINAL TRACT, UNSPECIFIED SITE, WITHDUT
MENTION OF OPEN WOUND INTO CAVITY
INJURY TO HEAO OF PANCREAS WITHOUT MENTION OF OPEN HOUNO INTO
CAVITV
. ... . . .
INJURY TO 800Y OF PANCREAS WITHOUT MENTION OF OPEN HOUND INTO
CAVITY
INJURY TO PANCREAS, MULTIPLE ANO UNSPECIFIED SITES, WITHOUT
MENTION OF OPEN liOUNIJ INTO CAVITY
INJURY TO APPENOIX wITHOUT MENTION OF OPEN iioUNO INTO CAVITY
INJURY TO OTHER ANO UNSPECIFIED GASTROINTESTINAL SITES HITHOUT
MENTION OF OPEN nOUNO INTO CAVITY
INJURY TO OTHER ANO UNSPECIFIED GASTROINTESTINAL SITES WITH
OPEN WOUNO INTO CAVITY
INJURY TO TAIL OF PANCREAS HITH OPEN HOUhD INTO CAVITY
INJURY TO PANCREAS, MULTIPLE AND UNSPECIFIED SITES, WITH OPEN
WOUNO INTO CAVITY
INJURY TO OTHER AND UNSPECIFIED GASTROINTESTINAL SITES HITH
OPEN liOUNO INTO CAVITY
INJURY To LIVER
INJuRY TO LIvER HITHOUT 14ENTIIJN OF OPEN HOUNO INTO CAVITY
UNSPECIFIED INJURY TO LIVER HITHOUT MENTION OF OPEN
w’OUNO INTO CAVITY
HEHATOHA ANO CON TUSIGAI OF LIVER wITHOUT t4ENTION
OF OPEN MOUNO INTO CAVITY
LACERATION OF LIVER, MAJOR, iiITHOUT MENTION OF OPEN HOUNO
INTO CAVITY
OTHER INJURY TO LIVER MI THOUT MENTION OF OPEN wOUNO INTO CAVITY
INJURY TO LIVER WITH OPEN HOUND INTO CAVITY
UNSPECIFIED INJURY TO LIVER HITH OPEN uOUNO INTO CAVITY
HE MATOMA ANO CONTUSION OF LIVER MITH OPEN IIOUNO INTO CAVITY
LACERATION OF LIVER, HINOR, HITH OPEN WOUNO INTO CAVITY
OTHER INJuRY TO LIVER WITH OPEN hOUNO INTO CAVITY
INJuRY TO SPLEEN
INJORY TD SPLEEN UITHOUT MENTIoN OF OPEN kcuND INTO CAVITY
UNSPECIFIED INJURY TO SPLEEN HITHOUT HE NT ION OF OPEN MOUNO
INTO CAVITY
HEMATOMA OF SPLEEN, MI THOUT RUPTURE OF CAPSULE, HITHOUT





















































OPEN WOUNO INTO CAVITY
OTHER INJURY TD SPLEEN WITHOUT
CAVITY
INJURY TO SPLEEN WITH OPEN WOUND
LACERATION OF SPLEEN EXTENOING
OF SPLEEN WITHOUT MENTION OF
HENTION qF DPEN WOUNO INTO
INTO CAVITY
INTO PARENCHYFIA WITH OPEN
HOUNO INTO CAVITY
INJURY TO KIDNEY
INJURY TO KIONEY WITHOUT f4ENTION OF OPEN WOONO INTO CAVITY
UNSPECIFIED INJURY TO KIONEY WITHOUT MENTION OF OPEN WOUND
INTO CAVITY
HEMATOMA OF KIDNEY, WITHOUT RUPTURE OF CAPSULE, WITHOUT
HENTIoN OF OPEN WOUNO INTO CAVITY
LACERATION OF KIONEY WITHOUT MENTION OF OPEN HOUNO INTO CAVITY
COMPLETE DISRUPTION OF KIONEY PARENCHYMA WITHOUT MENTION OF
OPEN WOUNO INTO CAVITY
INJURY TO KIDNEY WITH OPEN kOUNO INTO CAVITY
UNSPECIFIED INJURY TO KIDNEY WITH OPEN WOUNO INTO CAVITY
HEMATOMA OF KIONEY. WITHOUT RUPTURE OF CAPSULE, WITH OPEN
WDUND INTO CAVITY-
LACERATION OF KIONEY WITH OPEN WOUNO INTO CAVITY
INJURY TO PELVIC ORGANS
INJURY TO BLAODER ANO URETHRA HITHOUT MENTION OF OPEN WOUNO
INTO CAVITY
INJURy TO BLADOER AND URETHRA WITH OpEN WOUND INTO CAVITY
INJURY TO uRETER WITHOUT MENTION OF 0pEN WOONO INTO CAVITY
INJURY TO URETER WITH OPEN WOUND INTO CAVITY
INJURY TO UTERUS WITHOUT MENTION OF OPEN WOUNO INTO CAVITY
INJURY TO OTHER SPECIFIED PELVIC ORGANS wITHOUT MENTION OF
OPEN WOUNO INTO CAVITY
INJURY TO oTHER SPECIFIED PELVIC ORGANS WITH OPEN WOUND INTO
CAVITY
1NJUR% TO uNSPECIFIED PELVIC ORGAN wITHOUT MENTION OF OPEN
wOUNO lN1’O CAVITY
INJURY TO oTHER INTRA-ABoDFIINAL ORGANS
INJURY TO OTHER INTRA-ABOOFIINAL ORGANS WITHOUT HENTION OF OPEN
liOUNO INTO CAVITY
INJURY TO UNSPECIFIED INTRA-ABDOMINAL oRGAN ilITHOUT MENTION OF
OPEN wOUNO INTO CAVITY
INJURY TO 81LE OUCT AND GALLBLAOOER wITHOUT MENTION OF OPEN
wtJLtND INTO CAVITY
INJURY TO PERITONEUM WITHOUT MENTION OF OPEN WOUNO INTO CAVITY
INJURY TO RETROPERITONEUM WITHOUT MENTION OF OPEN wOUND INTO
CAVITY
INJURY TO OTHER ANCI MULTIPLE I NTRA-ABDUMINAL ORGANS WITHoUT
MENTION OF OPEN WOUNO INTO CAVITY
INJURY TO OTHER INTRA-ABDOMINAL ORGANS WITH OPEN WOUNO INTO
CAVITY
INJURY TO UNSPECIFIED INTRA-ABOOMINAL oRGAN WITH OPEN
WOONO INTO CAVITY
INJURY TO BILE OUCT ANO GALLBLAOOER WITH OPEN WOUNO INTO
CAVITY
INJURY TO PERITONEUM WITH OPEN WOUND INTO CAVITY
INJURY TO RETROPERITONEUM wITH OPEN WOUNO INTO CAVITY
INJURY TO OTHER ANO MULTIPLE INTRA-ABDo141NAL ORGANS WITH
OPEN HOUND INTo CAVITY
INTERNAL INJURY TO UNSPECIFIED OR ILL-OEFINEO ORGANS
INTERNAL INJURY TO UNSPECIFIED OR ILL-OEFINEO ORGANS WITHOUT
MENTION OF OPEN WOUNO INTD cAVITY
OPEN wOUNO OF OCULAR ADNEXA
LACERATION OF SKIN OF EYELIO AND PERIOCULAR AREA
LACERATION OF EYELID. FULL-THICKNESS, NOT INVOLVING
LACRIHAL PASSAGES “ ‘-
LACERATION OF EYELIO INVOLVING LACRI14AL PASSAGES
PENETRATING WOUND OF ORBIT, WITHOUT MENTION OF FOREIGN BOOY
PENETRATING HOUNO OF oRBIT WITH FOREIGN BOOY
OTHER SPECIFIEO OPEN HOUNDS OF OCULAR AONEXA
UNSPECIFIED OPEN HOUNO OF oCULAR AONEXA
DPEN WOUND OF EYEBALL
OCULAR LACERATION MI THOOT PROLAPSE OF INTRAOCULAR TISSUE
OCULAR LACERATION WITH PROLAPSE OR EXPOSURE OF INTRAOCULAR
TISSUE


































































UNSPECIFIED LACERATION OF EYE
PENETRATION OF EYEBALL WITH (NONMAGNETIC) FOREIGN BOOY
UNSPECIFIED OCULAR PENETRATIoN
UNSPECIFIED OPEN WOUNO OF EYEBALL
OPEN WOUND OF EAR
OPEN WOUND OF EXTERNAL EAR, WITHOUT MENTIoN OF CONPLICATION
OPEN \wOUNO OF EXTERNAL EAR, UNSPECIFIED SITE, WITHOUT MENTION
OF COMPLICATION
OPEN WOUNO OF AURICLE, WITHOUT MENTIDN CF COMPLICATION
OPEN WOUNO OF AUOITORY CANAL, WITHOUT MENTION OF COMPLICATION
OPEN WOUNO OF EXTERNAL EAR, COMPLICATED
OPEN WOUNO OF AUOITORY CANAL, COMPLICATED
opEN WOUNO OF OTHER SPECIFIEO PARTS OF EAtij WITHOUT MENTIoN OF
COMPL1CATION
OPEN WOUNO ‘OF EAR ORUM, WITHOUT MENTION CF COMPLICATE ON
OPEN WOUNO OF OTHER ANO MULTIPLE SITES OF EAR, WITHOUT
MENTION OF COMPLICATION
OPEN WOUNO OF OTHER SPECIFIEO PARTS OF EAR, COMPLXCATEO
OPEN WOUNO OF EAR ORUM, COMPLICATE
OPEN WOUND OF OTHER ANO MULTIPLE SITES OF EAR, CO MPLICATECI
OPEN WOUNO OF EAR, PART uNSPECIFIED, WITHOUT MENTION OF
COMPLICATION
OPEN WOUNO OF EAR, PART UNSPECIFIED, COMPLICATE
OTHER OPEN WOUNO OF HEAD
OPEN WOUNO OF SCALP, WITHOUT MENTICN OF COMPLICATION
OPEN WOUNO OF SCALP, COMPLICATE
OPEN WOUNO OF NGSE, WITHOUT MENTION OF CC F!PLACATION
OPEN WOUND OF NOSE, uNSPECIFIEO SITE, WITHOUT
MENTION OF COMPLICATION
OPEN WOUND OF NASAL CAVITY, wITHGUT MENTION OF COMPLICATION
OPEN WOUNO OF NASAL SINUS, wITHOUT MENTIoN OF COMPLICATION
OPEN WOUNO OF MULTIPLE SITES OF NOSE, WITHOUT
MENTION OF CGMPLICATION
OPEN WOUNO OF NOSE , COMPLICATED
OPEN WOUNO OF VOSE, UNSPECIFIED SITE, COMPLICATE
OPEN WOUNO OF NASAL SINUS, COMPLICATED
OPEN WOUNO OF FACE, WITHOUT MENTION OF COMPLICATION
OPEN WOUNO OF FACE, UNSPECIFIED SITE, WITHOUT
MENTION OF COMPLICATION
OPEN WOUNO OF CHEEK, wITHOUT MENTION OF COMPLICATION
OPEN WOUNO OF FOREHEAO, WITHOUT MENTION OF COMPLICATE ON
OPEN WOUNO OF 11P, WITHOUT MENTION DF COMPLICATION
OPEN WOUNO OF JAw, wITHouT ME NTICN OF COMPLICATION
OPEN WOUNO OF OTHER ANO MULTIPLE SITES CF FACE, WITHOUT
MENTION OF COMPLICATION
OPEN WOUND OF FACE, COMPLICATE
OPEN WOUND OF FACE, UNSPECIFIED SITE, COMPLICATE
OPEN WOUNO OF CHEEK, COMPLICATED
OPEN WOUNO OF FOREHEAD, C.OHPLICATEO
OPEN WOUND OF LIP, COMPLICATE
OPEN WOUND OF OTHER AND MULTIPLE SITES OF FACE, COMPLICATED
OPEN WOUNO OF INTERNAL STRUCTURES OF MOUTH, WITHOUT MENTION
OF COMPLICATION
OPEN WOUND OF IIOUTH, UNSPECIFIED SITE, WITHOUT
MENTION OF COMPLICATION
OPEN WOUND OF BUCCAL i4UCOSA, WITHOUT MENTION OF COMPLICATION
OPEN WOUND OF GUM (ALVEOLAR PROCESS I , WITHOUT
MENTION OF COMPLICATION
OPEN WOUNO OF TOOTH ( BROKEN) , WITHOUT MENTION OF COMPLICATION
OPEN WOUNO OF TONGUE AND FLOOR OF MOUTH, WITHOUT
MENTION OF COMPLICATION
OPEN WOOND OF PALATE, WITHOUT MENTION OF COMPLICATION
OPEN WOUNO OF OTHER AND MULTIPLE SITES OF MOUTH, WITHOUT
MENTION OF COMPLICATE ON
OPEN WOUND OF INTERNAL STRUCTURES OF f40UTH, COMPLICATED
OPEN WOONO OF TOOTH [BROKEN) , COMPLICATED
OPEN WOUND OF TONGUE AND FLOOR OF MOUTH, COMPLICATE
OPEN WOONO OF PALATE, COMPLICATE
OPEN WOONO OF OTHER ANO MULTIPLE SITES OF MOUTH, COMPLICATEO
OTHER AND UNSPECIFIED OPEN WOUND OF HEAo WITHOUT MENTION OF
COMPLICATION
OTHER ANO UNSPECIFIED OPEN WOUNO OF HEAD, COMPLICATE
OPEN wOUND OF NECK






























































OPEN WOUND OF LARYNX WITH TRACHEA, WITHOUT MENTION
OF COMPLICATION
OPEN WOUND OF LARYNX, liITHOU7 MENTION OF COMPLICATION
OPEN WOUND OF TRACHEA, WITHOUT MENTION OF COMPLICATION
OPEN WOUND OF LARYNX AND TRACHEA, COMPLICATED
OPEN WOUND OF LARYNX WITH TRACHEA, COMPLICATE
OPEN WOUND OF LARYNX, COMPLICATE
OPEN WOUNO OF PHARYNX, WITHOUT MENTION OF COMPLICATION
OPEN wOUND OF PHARYNX; COMPLICATE
OPEN WOUND OF OTHER ANO UNSPECIFIED PARTS OF NECK, WITHOUT
MENTION OF COMPLICATION
OPEN WOUND OF oTHER AND UNSPECIFIED PARTS OF NECK, COMPLICATED
OPEN WOUND OF CHEST (WALL)
OPEN WOUND OF CHEST (WALL), WITHOUT MENTION OF COMPLICATION
OPEN WOUNO OF CHEST (WALL) , COMPLICATE
OPEN WOUND OF 8ACK
OPEN WOUNO OF BACK, WITHOUT MENTION OF COMPLICATION
OPEN WOUND OF BUTTOCK
OPEN WOUND OF BUTTOCK, WITHOUT MENTION OF COMPLICATION
OPEN WOUND OF BUTTOCK, COMPLICATED
OPEN WOUND OF GENITAL oRGANS ( EXTERNAL) , INCLUOING TRAUMATIC
AMPuTATION
OPEN WOUND OF PENIS, WITHOUT MENTION OF COMPLICATION
OPEN WOUND OF SCROTUM ANO TESTES, WITHOUT MENTION OF
COMPLICATION
OPEN wOUND OF SCROTUM ANO TESTES, COMPLICATEO
OPEN WOUNO OF VULVA, WITHOUT MENTION OF COMPLICATION
OPEN WOUND OF VAGINA, WITHOUT MENTION OF COMPLICATION
OPEN WOUND OF DTHER AND UNSPECIFIED SITES, EXCEPT LIMBS
OPEN WOUNO OF BREAST, WITHOUT MENTION GF COMPLICATION
OPEN WOUND OF ABDOMINAL WALL, ANTERIOR, WITHOUT MENTION OF
COMPLICATION
OPEN WOUND OF ABDOMINAL wALL, ANTERIoR, CCMPLICATEO
OPEN WOUND OF ABOOMINAL AALL, LATERAL, WITHOUT MENTION OF
COMPLICATION
OPEN wOUND OF ABOOhl INAL WALL, LATERAL, COMPLICATE
OPEN WOUNO OF OTHER ANO UNSPECIFIED PARTS OF TRUNK, WITHOUT
MENTION OF COMPLICATION
OPEN WOUNDISI {MULTIPLE) OF UNSPECIFIED SITE(S), WITHOUT
MENTION OF COMPLICATION
OPEN wOUNO(S) (MULTIPLE) OF UNSPECIFIED SITE(S), COMPLICATE
OPEN WOUND OF SHOULDER AND UPPER ARM
OPEN WOUNO OF SHOULOER AND UPPER ARM, WITHOUT MENTION OF
COMPLICATION
OPEN WOUNO OF SHOULDER REGION, WITHOUT MENTION OF COMPLICATION
OPEN WOUNO OF AX ILLARY REGION, WITHOUT MENTION OF COMPLICATION
OPEN WOUNO OF UPPER ARM, WITHOUT MENTION OF COMPLICATION
OPEN WOUND OF SHOULOER AND UPPER ARM, COMPLICATE
OPEN WOUND OF SHOULDER REGIoN, COMPLICATE
OPEN WOUND OF AX ILLARY REGION, CDMPLICATEO
OPEN WOUNO OF UPPER ARM, COMPLICATED
OPEN WOUNO OF ELBOW, FOREARM, ANO WRIST
OPEN WOUNO OF EL80W, FOREARM, AND WRIST, WITHOUT MENTION OF
COMPLICATION
OPEN WOUND OF FOREARM, WITHOUT MENTION OF COMPLICATION
OPEN WOUND OF ELBOW, WITHOUT MENTION OF COMPLICATION
OPEN WOUND OF WRIST, WITHOUT MENTION OF COMPLICATION
OPEN WOUNO OF ELBOW, FOREARM, AND WRIST, COMPLICATE
OPEN wOUNO OF FOREARM, COMPLICATED
OPEN WOUND OF ELBOW, COMPLICATE
OPEN WOUND OF WRIST, COMPLICATED
OPEN WOUND OF ELBOW, FOREARM, AND liRIST, WITH TENOON
INVOLVEMENT
OPEN WOUND OF FOREARM, WITH TENDON INVOLVEMENT
OPEN WOUND OF ELBOW, WITH TENOON INVOLVEMENT
OPEN WOUNO OF WRIST, WI”TH TENDoN INVOLVEMENT
OPEN WOUND OF HAND EXCEPT FINGER(S) ALONE
OPEN WOUNO OF HAND EXCEPT FINGER(S) ALONE, WITHOUT MENTIoN
COMP1 TCATTtlM
OPEN WOUNO OF HAND EXCEPT FINGER(S) ALONE, COMPLICATE
OPEN WOUNO OF HAND EXCEPT FINGER(S) ALONE, WITH TENOON
INVOLVEMENT




OPEN HOUNO OF FINGER(SI , HITHOUT MENTION OF CO14PLICATION
OPEN WOUNCJ OF FINGER(S}, COMPLICATED
OPEN HOUND OF FINGER(SI , HITH TENOON INVOLVEMENT
14ULTIPLE ANO UNSPECIFIED OPEN HOUNO OF UPPER LIMB






INJURY TO INNO141NATE ANO SUBCLAVIAN ARTERIES
INJURY TO PULMONARY BLOOD VESSELS
INJURY TO PuLMONARY ARTERY.2
884
.0
INJURY TO OTHER SPECIFIED BLOOO VESSELS OF THORAX
INJURY TO INTERCOSTAL ARTERY OR VEIN
INJURY TO BLOOO VESSELS OF ABOOHEN ANO PELVIS





flULTIPLE ANO UNSPECIFIED OPEN h’OUNO OF UPPER LIMB, CO)IPLICATEO
























INJURY TO INFERIOR VENA CAVA, UNSPECIFIED
INJURY TO HEPATIC VEINS
INJURY TO CELIAC ANO !IESENTERIC ARTERIES885
.0
TRAUMATIC AMPUTATION OF THUMB (COMPLETE I [P.ARTIALI
TRAUMATIC AMPUTATION OF THUMB (COMPLETE) ( PARTIAL) , WITHOUT
MENTION OF COMPLICATION
INJURY TO GASTRIC ARTERY
INJURY TO PRIMARY BRANCHES OF SUPERIOR MESENTERIC ARTERY
INJURY TO PORTAL ANO SPLENIC VEINS.1
866
.0
TRAUMATIC AMPUTATION OF “THUMB (COMPLETE) ( PARTIAL I , COHPLICA”
TRAUMATIC AMPUTATION OF OTHER FINGER(SI (COHPLETEI (PARTIAL)
TRAUMATIC AMPUTATION OF OTHER FINGER(S) [COIIPLETE) (PARTIAL
WITHOUT HENTION OF COMPLICATION
INJURY TO INFERIOR MESENTERIC VEIN
INJURY TO SPLENIC VEIN
INJURY TO OTHER PORTAL ANO SPLENIC VEINS
INJURY TO RENAL BLOOO VESSELS
INJURY TO RENAL ARTERY
INJURY TO ILIAC BLOOO VESSELS
INJURY TO ILIAC ARTERY
INJURY TO ILIAC VEIN
INJURY TO UNSPECIFIED BLOOO VESSEL OF ABOOIIEN AND PELVIS
INJURY TO BLOOO VESSELS OF UPPER EXTREMITY
INJURY TO BRACHIAL BLOOO VESSELS
INJURY TO RAOIAL BLOOO VESSELS
INJURY TO ULNAR BLOOO VESSELS
.1 TRAUMATIC AMPUTATION OF OTHER FINGER IS) (COMPLETE I [PARTIAL
COMPLICATED
TRAUMATIC AMPUTATION OF ARM ANO HANO [COMPLETE) [PARTIAL)
TRAUFIATIC AMPUTATION OF ARFl AND HAND (COMPLETE) IPAP. TIAL),
UNILATERAL, BELOW ELBOW, h’ITHOUT MENTION OF COMPLICATION




UNILATERAL, AT OR ABOVE ELBOW, WITHOUT MENTION OF COMP~itATION
TRAUMATIC AMPUTATION OF ARM AND HAND (COMPLETE) (PARTIAL),
UNILATERAL, LEVEL NOT SPECIFIED. WITHOUT MENTION OF
.4
COMPLICATION
OPEN WOUND OF HIP ANO THIGH
OPEN WOUNO OF HIP ANO THIGH, WITHOUT HENTION OF COMPLICATION
OPEN wOuND OF HIP ANO THIGH, COMpLICATEO
OPEN WOUNO OF KNEE, LEG (EXCEPT THIGH), ANO ANKLE




INJURY TO PALMAR ARTERY
INJURY TO OIGITAL BLOOO VESSELS





INJURY TO UNSPECIFIED BLOOD VESSEL OF UPPER EXTREMITY




OPEN WOUND OF KNEE, LEG (EXCEPT THIGH) , ANO ANKLE, COMPLICATE



















INJURY TO COMMON FEMORAL ARTERY
INJURY TO SUPERFICIAL FEMORAL ARTERY
INJuRY TO FEMORAL VEINS
892
.0
OPEN WOUND OF FOOT EXCEPT TOE(S) ALONE
OPEN WOUNO OF FOOT EXCEPT TOE(S] ALONE, WITHOUT HENTION OF
COMPLICATION
INJURY TO TIBIAL BLOOD VESSELS
INJURY TO TIBIAL VESSEL(S), UNSPECIFIED
INJURY TO ANTERIOR TIBIAL ARTERY
INJURY TO POSTERIOR TIBIAL ARTERY
INJURY TO OTHER SPECIFIEO BLOOCI VESSELS OF LOWER EXTREMITY
INJURY TO UNSPECIFIED BLOOD VESSEL OF LOWER EXTREMITY
INJURY TO BLOOO VESSELS OF UNSPECIFIED SITE
LATE EFFECTS OF 14USCULOSKELETAL ANO CONNECTIVE TISSUE INJURIES
.1
.2
OPEN WOUNO OF FOOT EXCEPT TOE(SI ALONE, CCMPLICATEO







OPEN WOUNO OF TOE (s)
OPEN WOUNO OF TOE (S), WI THCIUT MENTION GF COMPLICATION
OPEN WOUNO OF TOE( S1 , COHPLICATEO
MULTIPLE ANO UNSPECIFIED OPEN HOUNO OF LOHER LIMB
MULTIPLE ANO UNSPECIFIED OPEN wOUND OF LOWER LIMB, WITHOUT
HENTION OF COMPLICATION
MULTIPLE ANo UNSPECIFIED OPEN wOUND OF LOMER LIHB, COMPLICATED
TRAUMATIC AMPuTATION OF TOE(S) (CO14PLETEI (PARTIAL)
LATE EFFECT OF FRACTURE OF SKULL ANO FACE BONES
LATE EFFECT OF FRACTURE OF SPINE ANo TRUNK WITHOUT MENTION
OF SPINAL CORD LESIO&
LATE EFFECT OF FRACTURE OF UPPER EXTREMITIES
LATE EFFECT DF FRACTURE OF NECK OF FEMUR
LATE EFFECT OF FRACTURE OF LOhIER EXTREMITIES
LATE EFFECT OF FRACTUP.E OF MULTIPLE AND UNSPECIFI EO BONES
.1
695
.0 TRAUMATIC AMPUTATION OF TOE (S) (COMPLETE I (PARTIAL) , WI THOUl
MENTION OF COMPLICATION
TRAUMATIC A’NPUTATION OF TOE I S1 ( COMPLETE) [PARTIAL) ,
.6
.1
LATE EFFECT OF O1SLOCATION
LATE EFFECT OF SPRAIN ANO STRAIN hITHOUT MENTION OF TENOON
INJURY
LATE EFFECT OF TENDGN INJURY
LATE EFFECT OF TRAUMATIC AMPuTATION
LATE EFFECTS OF INJuRIES TO SKIN ANO SUBCUTANEOUS TISSUES
.1
COMPLICATE
TRALN4ATIC AMPUTATION OF LEG(S) (COMPLETE) (PARTIAL]












UNILATERAL, BELOW KNEE, WITHOUT HENTION OF COMPLICATION
TRAUMATIC AMPUTATION OF LEG(S) (COMPLETE I (PARTIAL) ,
UNILATERAL, AT OR ABOVE KNEE, wITHOUT MENTION OF COMPLICATION
TRAUMATIC AMPUTATION OF LEG(SJ (COMPLETE) (PARTIAL),
UNILATERAL, LEvEL NOT SPECIFIEO, wITHOUT MENTIoN OF
COMPLICATION
.2 LATE EFFECT OF OPEN WOUNO OF HEAO, NECK, ANO TRUNK
LATE EFFECT OF OPEN WOUNO OF EXTREMITIES MITHOUT MENTION
OF TENOON INJURY.4
LATE EFFECT OF SUPERFICIAL INJURY
LATE EFFECT OF CONTUSION
LATE EFFECT OF CRUSHING
LATE EFFECT OF BURN OF EYE, FACE, HEAD, ANO NECK
LATE EFFECT OF BURN OF WRIST ANO HANO
LATE EFFECT OF BURN OF OTHER EXTREMITIES













TRAUMATIC AMPUTATION OF LEG(S) [COMPLETE) (PARTIAL) ,
BILATERAL (ANY LEVEL), wITHOUT MENTION OF COMPLICATION
INJURY TO BLOOO VESSELS OF HEAO ANO NECK
INJuRY TO CAROTIO ARTERY
INJURY TO CAROTID ARTERY, uNSPECIFIED
INJURY TO COMHON CAROTID ARTERY
INJURY TO INTERNAL CAROTIO ARTERY
INJURY TO INTERNAL JUGULAR vEIN
INJURY TO oTHER SPECIFIED BLOOO VESSELS OF HEAD AND NECK






LATE EFFECT OF BURN OF UNSPECIFIED SITE ‘-
LATE EFFECTS OF INJURIES TO THE NERVOUS SYSTEM
LATE EFFECT OF INTRACRANIAL INJURY WITHOUT MENTION OF
SKULL FRACTURE
LATE EFFECT OF INJURY TCI CRANIAL NERVE





INJURY TO OTHER SPECIFIEO BLOOD VESSELS OF HEAO ANO NECK
INJURY TO BLOOO VESSELS DF THLRAX
INJURY TO THORACIC AORTA
LATE EFFECT OF INJURY TO NERVE ROOT IS) , SPINAL PLEXUS (ES1/


















LATE EFFECT OF INJURY TO PERIPHERAL NERVE OF SHOULOER
GIROLE ANO UPPER LIMB
LATE EFFECT OF INJURY TO PERIPHERAL NERVE OF PELVIC GIROLE
ANO LOWER LIMB
LATE EFFECT OF INJURY TO OTHER ANO UNSPECIFIED NERVE
LATE EFFECTS OF OTHER ANO UNSPECIFIED INJURIES
LATE EFFECT OF INTERNAL INJURY TO CHEST
LATE EFFECT OF INTERNAL INJURY TO INTRA–A600MINAL ORGANS
LATE EFFECT OF INTERNAL INJURY TO OTHER INTERNAL ORGANS




SUPERFICIAL INJURY OF HIP, THIGH, LEG, ANO ANKLE
ABRASION OR FRICTION BURN OF HIP, THIGH, LEG, ANO ANKLE,
WITHOUT MENTION OF INFECTION
ABRASION OR FRICTION BURN OF HIP, THIGH, LEG, ANO ANKLE,
INFECTEO





SUPERFICIAL FOREIGN BODY (S P’LINTER) OF HIP, THIGH, LEG,
ANO ANKLE, wITHOUT MAJOR oPEN WOUNO ANO WITHOUT MENTION OF
INFECTION
SUPERFICIAL INJURY OF FOOT ANO TOE( S1
ABRASION OR FRICTION BURN OF FOOT ANO ToEIS), WITHOUT
917
.0LATE EFFECT OF FOREIGN BOOY IN ORIFICE
LATE EFFECT OF CERTAIN COMPLICATIONS OF TRAUMA MENTION OF INFECTION
LATE EFFECT OF UNSPECIFIED INJURY
LATE EFFECTS OF OTHER ANO UNSPECIFIED EXTERNAL CAUSES
LATE EFFECT OF POISONING OUE TO ORUG, MEo IcINAL oR
BIOLOGICAL SUBSTANCE
LATE EFFECT OF TOXIC EFFECTS OF NONMEOICAL SUBSTANCES
LATE EFFECT OF RAOIATION




BLISTER OF FOOT ANO TOE(S), WITHOUT MENTION OF INFECTION
BLISTER OF FOOT ANO TOE(S) , INFECTEO
SUPERFICIAL FOREIGN BOOY [SPLINTER) OF FOOT ANO TOE(S),
WITHOUT t4AJOR GPEN WOUNO AND WITHOUT MENTION OF INFECTION
SUPERFICIAL INJURY OF EYE ANO AONEXA






SUPERFICIAL INJURY OF CORNEA
OTHER ANO UNSPECIFIED SUPERFICIAL INJURIES OF EYELATE EFFECT OF CERTAIN OTHER EXTERNAL CAUSES
LATE EFFECT OF OTHER ANO UNSPECIFIED EXTERNAL CAUSES
SUPERFICIAL INJURY OF FACE, NECK, ANO SCALP EXCEPT EYE
ABRASION OR FRICTION BURN OF FACE, NECK, ANO SCALP EXCEPT
EYE, WITHOUT MENTION OF INFECTION
INSECT BITE, NONVENOMOUS, OF FACE, NECK, ANO SCALP EXCEPT
SUPERFICIAL INJURY OF OTHER, MULTIPLE, ANO UNSPECIFIED SITES
ABRASION OR FRICTION BURN OF OTHERS MULTIPLE, ANO UNSPECIFIED









BLISTER OF OTHER, MULTIPLE, ANO UNSPECIFIED SITES, WITHOUT
MENTION OF INFECTION
.2EYE, IN FECTEO
SUPERFICIAL FOREIGN BOOY (SPLINTER) OF FACE, NECK, ANO
SCALP EXCEPT EYE, WITHOUT MAJOR OPEN WOUNO ANO WITHOUT
MENTION OF INFECTION
OTHER AND UNSPECIFIED SUPERFICIAL INJURY OF FACE, NECK, ANO
SCALP EXCEPT EYE, WITHOUT MENTION OF INFECTION
SUPERFICIAL INJURY OF TRUNK
ABRASION OR FRICTION BURN OF TRUNK, WITHOUT MENTION OF
INFECTION
SUPERFICIAL FOREIGN BOOY [SPLINTER) OF TRUNK, WITHOUT MAJOR
OPEN WOUND ANO WITHOUT MENTION OF INFECTION
OTHER ANO UNSPECIFIED SUPERFICIAL INJURY OF TRUNK, WITHOUT
INSECT BITE, NONVENOMOUS, OF OTHER, MULTIPLE, AND UNSPECIFIED
SITES, WITHOUT MENTION OF INFECTION
INSECT BITEs NONVENOMOUS, OF OTHER, MULTIPLE, ANO UNSPECIFIED.5.B
SITES, IN FECTEO
SUPERFICIAL FOREIGN BOOY (SPLINTER) OF OTHER, MULTIPLE, ANO
UNSPECIFIED SITES, WITHOUT MAJOR OPEN WOUNO ANO hITHOUT
MENTION OF INFECTION
SUPERFICIAL FOREIGN BODY (SPLINTER) OF OTHER, MULTIPLE, ANO








OTHER AND UNSPECIFIED SUPERFICIAL INJURY OF OTHER, MULTIPLE,
ANO UNSPECIFIED SITES, WITHOUT MENTION OF INFECTION
OTHER ANO UNSPECIFIED SUPERFICIAL INJURY OF OTHER, MULTIPLE,
ANO UNSPECIFIED SITES, INFECTEO
CONTUSION OF FACE, SCALP, ANO NECK EXCEPT EYE(S)
CONTUSION OF EYE AND AONEXA
BLACK EYE, NOT OTHERWISE SPECIFIEO
CONTUSION OF EYELIOS ANO PER IDCULAR AREA






SUPERFICIAL INJURY OF SHOULOER ANO UPPER ARM
ABRASION OR FRICTION BURN OF SHOULOER ANO UPPER ARM,
WITHOUT MENTION OF INNFECTION
nnY {<PI INTFR] OF SHOULOER ANO UPPER
. ..—. ) wITHOUT MENTION OF INFEC




.6 SUPERFICIAL FOREIGN BC-. . . . . . .








ABRASION OR FRICTION BURN OF ELBOW, FOR EARM~ ANO WRIST!
wITHOUT MENTION OF INFECTION
ABRASION OR FRICTION BURN OF ELBOW, FOREARM, ANO WRIST, UNSPECIFIED CONTUSION OF EYE
CONTUSION OF TRUNK
CONTUSION OF BREAST








INSECT BITE, NONVENOMOUS, OF ELBOW, FOREARM, AND WRIST,
.1INFECTEO
SUPERFICIAL FOREIGN BOOY (SPLINTER I OF ELBOWS FOREARM,























CONTUSION OF GENITAL ORGANS
CONTUSION OF MULTIPLE SITES OF TRUNK
CONTUSION OF UNSPECIFIED PART OF TRUNK
CONTUSION OF UPPER LIMB
CONTUSION OF SHOULOER ANO UPPER ARM
CONTUSION OF SHOULOER REGION
.7 SUPERFICIAL FOREIGN BDOY (S PLINTERI OF ELBOW, FoREARMi
ANO WRIST, WITHOUT MAJOR OPEN WOUNO, INFECTED
OTHER ANO UNSPECIFIED SUPERFICIAL INJURY OF ELBOW,
FOREARM, ANO WRIST, WITHOUT MENTION OF INFECTION
SUPERFICIAL INJURY OF HAND(SI EXCEPT FINGER(SI ALONE
ABRASION OR FRICTION BURN OF HANO(S) EXCEPT FINGER(SI ALONE,
WITHOUT MENTION OF INFECTION
SUPERFICIAL FOREIGN BOOY (SPLINTER) OF HANO(S) EXCEPT
FINGER[ S1 ALONE, WITHOUT 14AJOR OPEN WOUNO ANO WITHOUT
MENTION OF INFECTION
superficial FOREIGN 60Dy (SPLINTER) OF HANO(SI EXCEPT
FINGER(SI ALONE, wITHOUT MAJOR OPEN WOUNO, INFECTED
OTHER ANO UNSPECIFIED SUPERFICIAL INJURY OF HANO(S) EXCEPT
FINGERIS) ALONE, WITHOUT MENTION OF INFECTION
SUPERFICIAL INJURY OF FINGER(S)
SUPERFICIAL FOREIGN BOOY (SPLINTER) OF FINGER[s); wITHouT
MAJOR OPEN WOUNO ANO WITHOUT MENTION OF INFECTION
SUPERFICIAL FOREIGN BOOY (SPLINTER) OF FINGER[sl s wITHouT
t4AJOR OPEN WOUNO, INFECTEO
oTHER ANO uNSPECIFIED SUPERFICIAL INJURY OF FINGER(S), INFECTEO
.8
914
.0 CONTUSION OF SCAPULAR REGION
CONTUSION OF UPPER ARM
CONTUSION OF MULTIPLE SITES OF SHOULOER ANO UPPER ARM




CONTUSION OF WRIST AND HANO( S1 , EXCEPT FINGER(SI ALONE
CONTUSION OF HANO(SI , EXCEPT FINGER( S1 ALONE
CONTUS ION OF WRIST
CONTUSION OF FINGER
CONTUSION OF MULTIPLE SITES OF UPPER LIMB
CONTUSION OF UNSPECIFIED PART OF UPPER LIMB
coNTus IoN OF LOWER LIMB ANO OF OTHER ANO Unspecified SITES
CONTUSION OF HIP ANO THIGH

































CONTUSION OF KNEE ANO LOW’ER LEG
CONTUSION OF LOHER LEG
CONTUS ION OF KNEE




CONTUSION OF MULTIPLE SITES OF LOHER LIHB
CONTUSION OF UNSPECIFIED PART OF LOHER LIMB
CONTUSION OF MULTIPLE SITES, NOT ELSEHHERE CLASSIFIED
CONTUSION OF UNSPECIFIED SITE
CRUSHING INJURY OF TRUNK
CRUSHING INJURY OF OTHER SPECIFIEO SITES CF TRUNK
CRUSHING INJURY OF BACK
CRUSHING INJURY OF OTHER SPECIFIEO SITES OF TRUNK
CRUSHING INJURY OF UPPER LIHB
CRUSHING INJURY OF ELBOW ANO FOREARH
CRUSHING INJURY OF FOREARM
CRUSHING INJURY OF ELBOW
CRUSHING INJURY OF liRIST ANO HANo( S), ExcEpT FINGER(sl ALoNE
CRUSHING INJURY OF HANO(S)
CRUSHING INJURY OF FINGER(SI
.9 CRUSHING INJURY OF UNSPECIFIED SITE OF UPPER LIMB

















































CRUSHING INJURY OF HIP ANO THIGH
CRUSHING INJURY OF THIGH
CRUSHING INJURY OF KNEE AND LOHER LEG
CRUSHING INJURY OF LOWER LEG
CRUSHING INJURY OF KNEE
CRUSHING INJURY OF ANKLE ANo FooT, ExcLuDING ToE( s) ALoNE
CRUSHING INJURY OF FOOT, EXCLUOING TOE(SI ALONE
CRUSHING INJURY OF TOE(S)
CRUSHING INJURY OF UNSPECIFIED SITE OF LOHER LIHB
CRUSHING INJURY OF HULTIPLE ANO UNSPECIFIED SITES
CRUSHING INJURY OF MULTIpLE SITES, NoT ELsEMHERE classified
CRUSHING INJURY OF UNSPECIFIED SITE
FOREIGN BOOY ON EXTERNAL EYE
CORNEAL FOREIGN BOOY
FOREIGN BODY IN CONJUNCTIVAL SAC
FOREIGN BOOY IN UNSPECIFIED SITE ON EXTERNAL EYE
FOREIGN BODY IN EAR
FOREIGN BOOY IN NOSE
FOREIGN BOOY IN PHARYNX ANO LARYNX
FOREIGN BOOY IN PHARYNX
FOREIGN BOOY IN LARYNX
FOREIGN BOOY IN TRACHEA? BRONCHUS, AND LuNG
FOREIGN BODY IN TRACHEA
FOREIGN BOQY IN HAIN BRONCHUS
FOREIGN BODY IN OTHER SPECIFIEO PARTS BRONCHUS AND LUNG
FOREIGN BODY IN RESPIRATORY TREE, UNSPECIFIED
FOREIGN BOOY IN HOUTHS ESOPHAGUS~ ANo sToMAcH
FOREIGN BOOY IN MOUTH
FOREIGN BOOY IN ESOPHAGUS
FOREIGN BODY IN STOHACH
FOREIGN BODY IN INTESTINE AND COLON
FOREIGN BOOY IN ANUS ANO RECTUM
FOREIGN BODY IN OIGESTIVE SYSTEH, UNSPECIFIED
FOREIGN BOOY IN GENITOURINARY TRACT
FOREIGN BOOY IN BLADOER ANO URETHRA
FOREIGN BOOY IN UTERUS, ANy pART
FOREIGN BODY IN VULVA ANO VAGINA
FOREIGN BOOY IN PENIS
BURN CONFINEO TO EYE ANO AONEXA
OTHER BURN OF CORNEA ANO CONJUNCTIVAL SAC
UNSPECIFIED BURN OF EYE ANO AONEXA
BURN OF FACE, HEAO~ ANo NEcK
BURN OF FACE, HEAO, ANo NEc K~ unspecified oEGREE
BURN OF UNSPECIFIED OEGREE OF
UNSPECIFIED SITE OF FACE ANO HEAO
BURN OF UNSPECIFIED OEGREE OF LIP(S)
BURN OF UNSPECIFIED OEGREE OF FOREHEAO ANO CHEEK
BURN OF UNSPECIFIED OEGREE OF NECK












































ERYTHEPIA DUE TO BURN IFIRST OEGREE) OF UNSPECIFIED SITE OF
FACE AND HEAO
BLISTERS HITH EPIOERMAL LOSS OUE TO BuRN (SECOND OEGREE) OF
FACE, HEAO, ANO NECK
BLISTERS, WITH EPIoERMAL LOSS OUE TO BURN [S ECONO OEGRFF ) nr
FACE AND HEAO, UNSPECIFIED SITE
------
BLISTERS, HITH EPIOERHAL LOss ouE To BuRN (sEcoNo DEGREE I oF
SCALP (ANY PART)
BLISTERS, WITH EPIOERMAL LOSS OUE TO BURN I SECOND OEGREE ) OF
HULTIPLE SITES [EXCEPT WITH EYE) OF FACE, HEAD, ANO NECK
FULL-THICKNESS SKIN L05S OUE TO BURN (THIRO OEGREE NOSI nF-.
FACE, HEAO, ANO NECK
FULL-THICKNESS SKIN LOSS OUE TO BURN (THIRD OEGREE NOS)
OF LIP(S)
FULL-THICKNESS SKIN LOSS OUE TO BURN (THIRD OEGREE NOS)
OF SCALP (ANY PART)
BURN OF TRUNK
BURN OF TRUNK, UNSPECIFIED OEGREE
BuRN OF UNSPECIFIED OEGREE OF UNSPECIFIED SITE OF TRUNK
BURN OF UNSPECIFIED OEGREE OF CHEST WALL? ExcLuo ING
BREAST ANO NIPPLE
BURN OF UNSPECIFIED OEGREE OF BACK (ANY PART)
BURN OF UNSPECIFIED DEGREE OF GENITALIA
BURN OF UNSPECIFIED OEGREE OF OTHER ANO MULTIPLE
SITES OF TRUNK
ERYTHEt4A OuE TO BURN IF IRST DEGREE I OF TRuNK
ERYTHEIIA OUE TO BURN (FIRST DEGREE) OF UNSPECIFIED
SITE OF TRUNK
BLISTERS HITH EPIDERMAL LOSS OUE TO BURN (SECONO OEGREE 1
OF TRUNK
BLISTERS WITH EPIOERMAL LOSS DUE TO BURN (SECONO OEGREE) OF
CHEST WALL, EXCLUOING BREAST ANo NIppLE
BLISTERS WITH EPIOERMAL LOSS OUE TO BURN
( SECONO OEGREE ) OF ABOOHINAL HALL
BLISTERS WITH EPIOERMAL LOSS OUE TO BURN
( SECOND OEGREE 1 OF BACK (ANY PART I
BLISTERS HITH EPIOERMAL LOSS OUE TO BURN
[ SECONO OEGREE ) OF GENITALIA
FULL-THICKNESS SKIN LOSS OUE TO BURN lTHIRO DEGREE NOSI
OF TRUNK
FULL-THICKNESS SKIN LOSS OUE TO BURN (THIRO
OEGREE NOSI OF ABOOMINAL WALL
FULL-THICKNESS SKIN LOSS OUE TO BUBN (THIRO
oEGREE NOS.) OF BACK (ANY PART)
BURN OF UPPER LIMB, EXCEPT WRIST ANO HANO
BURN OF UPPER LIMB, EXCEPT WRIST ANO HANO, UNSPECIFIED OEGREE
BURN OF UNSPECIFIED OEGREE OF Unspecified SITE OF UPPER LIMB
BURN OF UNSPECIFIED OEGI?EE OF FOREARM
ERYTHEMA OUE TO BURN (FIRST OEGREEI OF UPPER LIMB~
EXCEPT WRIST ANO HANO
ERYTHEMA DUE TO BURN ( FIRST OEGREEI OF FOREARM
BLISTERS WITH EPIOERFIAL LOSS DUE TO BURN (SECOND OEGREE 1
OF UPPER LIMB, EXCEPT WRIST AND HANO
BLISTERS WITH EPIOERhlAL LOSS OUE TO BURN (SEC!JNO OEGREE)
OF UNSPECIFIED SITE OF UPPER LIMB
BLISTERS WITH EpIDERMAL LOSS OUE TO BURN (sECONO OEGREE)
OF FOREARM
BLISTERS wITH EPIDERMAL LOSS OUE TO BURN lSECOND OEGREE)
OF ELBOW
BLISTEBS WITH EPIOERMAL LOSS OUE TO BURN (SECONO OEGREEI
OF UPPER ARM
BLISTERS WITH EPIOERMAL LOSS DUE TO BURN (SECONO OEGRFEI.-.
OF SHOULOER
BLISTERS wITH EPIOERMAL LOSS O(JE TO BURN (SECOND DEGREE I
OF MULTIPLE SITES OF UPPER LIMB, EXCEPT wRIST ANO HANO
FULL-THICKNESS SKIN LOSS OUE TO BURN (THIRO OEGREE NOS) OF
uPPER LIMB, EXCEPT WRIST ANO HAND
FULL-THICKNESS SKIN LOSS DUE TO BURN (THIRD DEGREE NO<).-.
OF UNSPECIFIED SITE OF UPPER LIHB
FULL-THICKNESS SKIN LOSS OUE TO BURN (THIRO DEGREE NOS)
OF FOREARM
FULL-THICKNESS SKIN LOSS OUE TO BURN (THIRO OEGREE NGSI
OF ELBOW
BURN OF WRIST(SI AND HAND(SI
.0 BURN OF WRIST(S) ANO HANO(S), uNSPECIFIED OEGREE
.00 BURN OF UNSPECIFIED OEGREE OF UNSPECIFIED SITE OF HANO .3
MULTIPLE SPECIFIEO SITES
FULL-THICKNESS SKIN LOSS OUE TO BURN (THIRO OEGREE NOS ) OF
MULTIPLE SPECIFIEO SITES.01 BURN OF UNSPECIFIED OEGREE OF SINGLE OIGIT (FINGER (NAIL))
OTHER THAN THUMB .4 OEEP NECROSIS OF UNDERLYING TISSUES OUE TC @URN IOEEP THIRO
OEGREE) OF MULTIPLE SPECIFIEO SITES, WITHOUT MENTION OF LOSS
OF A BOOY PART
.03 BURN OF UNSPECIFIED OEGREE OF TMO OR MORE OIGITS OF HANO, NOT
INCLUOING THuMB






BURN OF INTERNAL ORGANS
BURN OF MOUTH ANO PHARYNX
BURN OF LARYNX, TRACHEA, ANO LUNG
BURN OF ESOPHAGUS
BURNS CLASSIFIED ACCOROING TO EXTENT OF BOOY SURFACE INVOLVEO
BURN (ANY OEGREE) INVOLVING LESS THAN 10 PERCENT OF BOOY
.07 BURN OF UNSPECIFIED OEGREE OF WRIST
.08 BURN OF UN SPECIFIED OEGREE OF MULTIPLE SITES OF WRIST(S) ANO
HAND(S)
.1 ERYTHEMA OUE TO BURN [FIRST oEGREE1 OF WRIST(S) ANO HANO(S)
.10 ERYTHEMA OUE TO BURN (FIRST OEGREE) OF UNSPECIFIED SITE OF
HANO
17 ERYTHEMA DUE TO BURN IFIRST OEGREE) OF WRIST
:2 BLISTERS WITH EPIOERMAL LOSS OUE TO BURN [SECONO OEGREEI
OF WRIST(SI ANO HANO(S)
.20 BLISTERS WITH EPIOERMAL LOSS OUE TO BURN (SECONO OEGREE) OF
SURFACE
BURN [ANY OEGREEI INVOLVING LESS THAN 10 PERCENT OF BOOY
SURFACE WITH THIRO OEGREE BURN OF LESS THAN 10 PERCENT
OR UNSPECIFIED AMOUNT
BURN IANY OEGREE) INVOLVING 10-19 PERCENT OF BOOY SURFACE
BURN (ANY OEGREE) INVOLVING 10-19 PERCENT OF BOOY SURFACE




.10UNSPECIFIED SITE OF HANO
.21 BLISTERS WITH EPIOERMAL LOSS OUE TO BURN (SECOND DEGREE I OF
SINGLE OIGIT (FINGER [NAIL)] OTHER THAN THUMB
.25 BLISTERS !41TH EPIOERMAL LOSS OUE TO BURN (S ECONO OEGREEI OF
PALM OF HANO
.28 BLISTERS WITH EPIOERMAL LOSS DUE TO BURN (SECONO OEGREE) OF
.11 BURN IANY OEGREE) INVOLVING 10-19 PERCENT OF BOOY
SURFACE WITH THIRO OEGREE BURN OF 10–19 PERCENT
BURN (ANY oEGREEI INVOLVING 20–29 PERCENT OF BOOY SURFACE
BURN (ANY OEGREE) INVOLVING 20–29 PERCENT OF BOOY
SURFACE WITH THIRO OEGREE BURN OF LESS THAN 10 PERCENT
OR UNSPECIFIED AMOUNT
BURN [ANY OEGREE) INVOLVING 20–29 PERCENT OF BOOY
SURFACE WITH THIRO OEGREE BURN OF 20-29 PERCENT
BURN (ANY OEGREE1 INVOLVING 30-39 PERCENT OF BOOY SURFACE
BURN (ANY OEGREE) INVOLVING 30-39 PERCENT OF BOOY
SURFACE WITH THIRO OEGREE BURN OF LESS THAN 10
PERCENT OR UNSPECIFIED AMOUNT
BURN (ANY oEGREE) INVOLVING 30-39 PERCENT OF BOOY
SURFACE wITH THIRO OEGREE BURN OF 10–19 PERCENT
BURN (ANY OEGREE) INVOLVING 30-39 PERCENT OF BOOY
SURFACE WITH THIRO OEGREE BURN OF 30-3S PERCENT
BuRN [ANY OEGREE) INVOLVING 40-49 PERCENT OF BOOY SURFACE
BURN [ANY OEGREEI INVOLVING 40–49 PERCENT OF BOOY
SURFACE WITH THIRO OEGREE BURN OF LESS THAN 10 PERCENT
OR UNSPECIFIED AMOUNT
BURN [ANY OEGREE) INVOLVING 40-49 PERCENT OF BOOY
SURFACE WITH THIRO OEGREE BURN OF 40–49 PERCENT
BURN [ANY OEGREE) INVOLVING 50-59 PERCENT OF BOOY SURFACE
BURN (ANY OEGREE) INVOLVING 50-59 PERCENT OF BOOY
SURFACE WITH THIRO OEGREE BURN CF LESS THAN 10
PERCENT OR UNSPECIFIED AMOUNT
BURN (ANY OEGREEI INVOLVING 50–59 PERCENT OF BOOY
SURFACE wITH THIRO OEGREE BURN OF 50-59 PERCENT
BURN [ANY DEGREE) INVOLVING 60–69 PERCENT OF BOOY SURFACE
BURN (ANY OEGREE) INVOLVING 60-69 PERCENT OF BOOY
SURFACE WITH THIRO OEGREE BURN OF LESS THAN 10
PERCENT OR UNSPECIFIED AMOUNT
.2
.20MULTIPLE SITES OF WRIST(S) ANO HANO(S)
.3 FULL-THICKNESS SKIN LOSS OUE TO BURN ( THIRD OEGREE NOS)
OF WRIST(S) ANO HANO(S)
.30 FULL-THICKNESS SKIN LOSS OUE TO BURN ITHIRO OEGREE NOSI OF
UNSPECIFIED SITE OF HANO




945 BURN OF LOWER LIMB(SJ
.0 BURN OF LOWER LIMB(S) , UNSPECIFIED DEGREE
.00 BuRN OF UNSPECIFIED” OEGREE OF UNSPECIFIED SITE OF LOWER LIMB .31
(LEG)
.02 BuRN OF UNSPECIFIED DEGREE OF FOOT




.04 BURN OF UNSPECIFIED OEGREE OF LOWER LEG
.05 BuRN OF UNSPECIFIED OEGREE OF KNEE
.06 BURN OF UN SPECIFI EO OEGREE OF THIGH (ANY PART)
.09 BURN OF UNSPECIFIED OEGREE OF MULTIPLE SITES OF LOWER LIMB IS)
.1 ERYTHEt4A OUE TO BURN I FIRST OEGREEI OF LOWER LIMB(S 1




.16 ERYTHEMA OUE TO BURN (FIRST OEGREE) OF THIGH (ANY PART)
.2 BLISTERS WITH EPIOERMAL LOSS OUE TO BURN (SECONO OEGREEI
OF LOWER LIMB(S)
.20 BLISTERS WITH EPIOERMAL LOSS OUE TO BURN (SECDND OEGREEI
OF UNSPECIFIED SITE OF LOWER LIMB [LEG)
.22 BLISTERS WITH EPIDERMAL LOSS OUE TO BURN [S ECONO OEGREE) OF
.55
FOOT
.23 BLISTERS WITH EPIOERMAL LOSS OUE TO BURN
I SECONO OEGREEI OF ANKLE
.6
.60
.24 BLISTERS WITH EPIOERMAL LOSS DUE TO BURN
(SECOND DEGREE ) OF LOWER LEG
.25 BLISTERS wITH EPIOERMAL LOSS OUE TO BURN
.7
.77
BURN (ANY OEGREE) INVOLVING 70-79 PERCENT OF BODY SURFACE
BURN (ANY DEGREE) INVOLVING 70-79 PERCENT OF BOOY
SURFACE WITH THIRO OEGREE BURN OF 70-79 PERCFNT[ SECONO OEGREEI OF KNEE
.26 BLISTERS WITH EPIOERMAL LOSS OUE TO BURN
( SECONO OEGREE ) OF THIGH (ANY PART)
.8
.80
BURN (ANY OEGREEI INVOLVING BO-89 PERCENT OF BODY SURFACE
BURN (ANY OEGREE) INVOLVING 80-89 PERCENT OF BODY SURFACE WITH
THIRO OEGREE BURN OF LESS THAN 10 PERCENT OR UNSPECIFIED AMOUNT
8URN (ANY OEGREE) INVOLVING 80-89 PERCENT OF BOOY
SURFACE WITH THIRD DEGREE BURN OF 80–89 PERCENT
BURN (ANY OEGREE) INVOLVING 90 PERCENT OR MORE OF BoOY SURFACE
BURN ( ANY OEGREE ) INVOLVING 90 PERCENT OR MORE OF FnlOY SIIRFACF
.3 FULL-THICKNESS SKIN LOSS OUE TO BURN (THIRO OEGREE NOS)
OF LOWER LIMB(S)
.30 FULL-THICKNESS SKIN LOSS OUE TO BURN (THIRO OEGREE NOSI OF
.88
UNSPECIFIED SITE OF LOWER LIMB
.32 FULL-THICKNESS SKIN LOSS DUE TO BURN (THIRO DEGREE NOS) OF FOOT
.33 FULL-THICKNESS SKIN LOSS OUE TO BURN (THIRO OEGREE NOS) OF
ANKLE
.34 FULL-THICKNESS SKIN LOSS OUE TO BURN (THIRO DEGREE NOS) OF
LOWER LEG
.36 FULL–THICKNESS SKIN LOSS OUE TO 8URN (THIRO OEGREE NOS) OF
.9
.99






BuRN OF UNSPECIFIED SITE, UNSPECIFIED DEGREE
ERYTHEMA OUE TO BURN (FIRST OEGREEI , UNSPECIFIED SITE
BLISTERS WITH EPIoERMAL LOSS OUE TO BURN ( SECONO DEGREE) ,
UNSPECIFIED SITETHIGH (ANY PART I
.39 FULL-THICKNESS SKIN LOSS OUE TO BURN (THIRO DEGREE NOS) OF
MuLT’:p~~ ~:~~s OF LOWER L~~B(s}
946 BURNS OF MULTIPLE SPECIFIEO SITES
.0 8URNS OF MULTIPLE SPECIFIEO SITES, UNSPECIFIED OEGREE
.1 ERYTHEMA OUE TO BURN IFIRST OEGREE) OF MULTIPLE SPECIFIEO SITES
.3 FULL–THICKNESS SKIN LOSS DUE TO BuRN (THIRO DEGREE NOS) ,
UNSPECIFIED SITE





INJURY TO UNSPECIFIED OPTIC NERVE ANO PATHWAYS




INJURY TO FACIAL NERVE
INJURY TO ACOUSTIC NERVE












POISONING BY ERYTHRO!IYCIN ANO OTHER MACROLIOES
POISONING BY TETRACYCLINE GROUP
POISONING BY ANTI NEOPLASTIC ANTIBIOTICS
POISONING BY OTHER SPECIFIEO ANTIBIOTICS
POISONING BY OTHER ANTI-I NFECTIVES
POISONING BY SULFONAMIDES





INJURY TO UNSPECIFIED CRANIAL NERVE
SPINAL CORO INJURY HITHOUT EVIOENCE OF SPINAL BONE INJURY
CERVICAL SPINAL CORD INJURY h’ITHOUT EVIOENCE OF SPINAL
BONE INJURY
C1-C4 LEVEL SPINAL CORO INJURY, uNSPECIFIED





























POISONING BY OTHER ANT II’IYCOBACTERIAL ORUGS
POISONING BY HORMONES ANO SYNTHETIC SUBSTITUTES
POISONING BY AORENAL CORTICAL STEROIOS
POISONING BY INSULINS ANO ANTI OIABETIC AGENTS
POISONING BY THYROIO ANO THYROIO DERIVATIVES
POISONING BY ANTI THYROIO AGENTS
POISONING BY PRIMARILY SYSTEMIC AGENTS
POISONING BY ANTI ALLERGIC ANO ANTI EMETIC ORUGS
POISOFIING BY ANTI NEOPLASTIC ANO IFN’IUNOSUPPRESSIVE ORUGS
POISONING BY VITAMINS, NOT ELSEkiHERE Classified
POISONING BY AGENTS PRIMARILY AFFECTING BLOGO CONSTITUENTS
POISONING BY IRON ANO ITS COHPOUNOS
POISONING BY LIVER PREPARATIONS ANO OTHER ANTI ANEMIC AGENTS
POISONING BY ANTICOAGULANTS
POISONING BY VITAMIN K ( PHYTONAOIONE)
POISONING BY FIBRINOLYSI S-AFFECTING ORUGS
POISONING BY ANALGESICS, ANTI PYRETICS, ANO ANTIRHEUMATICS
POISONING BY OPIATES ANO RELATEO NARCOTICS
POISONING BY OPIUM (ALKALOIOSI , UNSPECIFIED
POISONING BY HEROIN
POISONING BY METHAOONE
POISONING BY OTHER OPIATES ANO RELATEO NARCOTICS
POISONING BY SALICYLATES
POISONING BY AROMATIC ANALGESICS, NOT ELSEWHERE CLASSIFIED
POISONING BY OTHER SPECI FIEO ANALGESICS ANO ANTI PYRETICS
POISONING BY UNSPECIFIED ANALGESIC ANO ANT IPYRETIC
POISONING BY ANT I CONVULSANTS ANO ANT I-PARKINSONISM ORUGS
POISONING BY HYOANTOIN DERIVATIVES
POISONING BY OTHER AND UNSPECIFIED ANT I CONVULSANTS
POISONING BY ANTI-PAR KINSONISM ORUGS
POISONING BY SEOATIVES ANO HYPNOTICS
POISONING BY BARBITURATES
POISONING BY CHLORAL HYORATE GROUP
PoISONING BY METHAC!UALONE COMPOUNOS
POISONING BY GLUTETHIMIOE GROUP
POISONING BY OTHER SEOATIVES ANO HYPNOTICS
POISONING BY UNSPECIFIED SEOATIVE CR HYPNGTIC
POISONING BY OTHER CENTRAL NERVOUS SYSTEM DEPRESSANTS ANO
ANESTHETICS
C1–C4 LEVEL HIT}{ CENTRAL CORO SYNOROFIE
C5-C7 LEVEL SPINAL CORO INJURY, UNSPECIFIED
00RSAL [THORACIC) SPINAL CORO INJURY HITHOUT EVIOENCE
OF SPINAL BONE INJURY
T1-T6 LEVEL SPINAL CORD INJURY, uNSPECIFIED
T1-T6 LEVEL HITH COMPLETE LESION OF SPINAL CORO


























T7–T12 LEVEL HITH ANTERIOR CORO” SYNOROME
LUMBAR SPINAL CORO INJURY HITHOUT EVIOENCE OF SPINAL BONE INJURY
MULTIPLE SITES OF SPINAL CORO INJURY WITHOUT EVIOENCE OF
SPINAL BONE INJURY
UNSPECIFIED SITE OF SPINAL CORO INJURY HITHOUT EVIOENCE OF
SPINAL BONE INJURY
INJURY TO NERVE ROOTS ANO SPINAL PLEXUS
INJURY TO CERVICAL NERVE ROOT
INJURY TO LUHBAR NERVE ROOT
INJURY TO BRACHIAL PLEXUS
INJURY TO LUMBOSACRAL PLEXUS
INJURY TO UNSPECIFI EO SITE OF NERVE ROOTS ANO SPINAL PLEXUS
INJURY TO OTHER NERVE(S) OF TRUNK, EXCLUOING SHOULOER ANO
PELVIC GIROLES
INJURY TO CERVICAL SY14PATHETIC NERVE, EXCLUOING SHOULOER ANO
PELVIC GIROLES
INJuRY TO PERIPHERAL NERVE(S) OF SHOULOER GIROLE AND UPPER LIMB
INJURY TO AX ILLARY NERVE
INJURY TO HEOIAN NERVE
INJURY TO ULNAR NERVE
INJURY TO RAOIAL NERVE
INJURY TO MUSCULOCUTANEOUS NERVE
INJURY TO OIGITAL NERVE, UPPER LIMB
INJURY TO UNSPECIFIED NERVE OF SHOULOER GIROLE ANO UPPER LIMB
INJURY TO PERIPHERAL NERVE(S) OF PELVIC GIROLE ANO LOHER LIMB
INJURY TO SCIATIC NERVE
INJURY TO POSTERIOR TIBIAL NERVE
INJURY TO PERONEAL NERVE
INJURY TO CUTANEOUS SENSORY NERVE, LOHER LIMB
INJURY TO OTHER SPECIFIEO NERVE(S) OF PELVIC GIROLE ANO LOHER
LIHB
INJURY TO UNSPECIFIED NERVE OF PELVIC GIROLE ANO LOWER LIMB
INJURY TO OTHER ANO UNSPECIFIED NERVES
INJURY TO OTHER SPECIFIED NERVE(S)
INJURY TO MULTIPLE NERVES IN SEVERAL PARTS




























BY CENTRAL NERVOUS SYSTEP MUSCLE-TONE DEPRESSANTS
BY OTHER GASEOUS ANESTHETICS
BY INTRAVENOUS ANESTHETICS
BY OTHER ANO UNSPECIFI EO GENERAL ANESTHETICS
BY SURFACE (TOPICAL) ANO INFILTRATION ANESTHETICS
‘ PSYCHOTROPIC AGENTS
BY ANTIDEPRESSANTS
BY PHENOTHIAZ INE-BA5E0 TRANQUILIZERS
















CERTAIN EARLY COMPLICATIONS OF TRAUHA
AIR E14BOLISH AS AN EARLY COMPLICATION OF TRAUMA




















OTHER EARLY COMPLICATIONS OF TRAUHA
INJURY, OTHER ANO UNSPECIFIED
OTHER ANO UNSPECIFIED INJURY TO FACE ANO NECK
,.z
POISONING BY BENZ OOIAZEPINE-BASEO TRANQUILIZERS
POISONING BY OTHER TRANQUILIZERS
POISONING BY PSYCHODYSLEPTICS (HALLUCINOGENS)
POISONING BY PSYCHOSTIMULANTS
POISONING BY OTHER SPECI FIEO PSYCHOTROPIC AGENTS
POI SUNING BY UN SPECIFIEil PSYCHOTROPIC AGENT
POISONING BY CENTRAL NERVOUS SYSTEM STIMULANTS
PoISONING BY AN AL EPTICS
POISONING BY UNSPECIFIED CENTRAL NERVOUS SYSTEM STIMULANT








OTHER ANO UNSPECIFIED INJURY TO TRUNK
OTHER ANO uNSPECIFIED INJURY TO SHOULOER ANO UPPER ARM
OTHER ANO UNSPECIFIED INJURY TO ELBOil, FOREARM, ANO WRIST
OTHER ANO UNSPECIFIED INJURY TO HANO, EXCEPT FINGER
OTHER ANO UNSPECIFIED INJURY TO FINGER






OTHER ANO uNSPECIFIED INJURY TO KNEE, LEG, ANKLE, ANO FOOT
OTHER ANO UNSPECIFIED INJURY TO OTHER SPECIFIEO SITES,
INCLUOING HULTIPLE SITES
.1 POISONING BY PARASYHPATHOLYTICS (AhTICHOLINERGICS ANO
ANT IMUSCARINICSI ANO SPASMOLYTICS
POISONING BY SYMPATHOMIMETICS (AORENERGICS)






OTHER ANO UNSPECIFIED INJURY TO Unspecified SITE
POISONING BY ANTIBIOTICS
































































POISONING BY CAROIOTONIC GLYCOSIOES ANO 0RU6S OF SIMILAR ACTION
POISONING BY CORONARY VA SOOILATORS
POISONING BY OTHER ANT I HYPERTENSIVE AGENTS
POISONING BY OTHER AND UNSPECIFIED AGENTS PRIMARILY AFFECTING
THE CARDIOVASCULAR SYSTEM
POISONING BY AGENTS PRIMARILY AFFECTING THE GASTROINTESTINAL
SYSTEM
POISONING 8Y IRRITANT CATHARTICS
POISONING BY OTHER CATHARTICS, INCLUOING INTESTINAL ATONIA DRUGS
POISONING BY OTHER SPECIFIEO AGENTS PRIMARILY AFFECTING THE
GASTROINTESTINAL SYSTEM
POISONING BY UNSPECIFIED AGENT PRIMARILY AFFECTING THE
GASTROINTESTINAL SYSTEM
POISONING BY WATER, MINERAL, AND URIC ACIO METABOLISM DRUGS
POISONING BY PURINE DERIVATIVE DIURETICS
POISONING 8Y SALURETICS
POISONING BY OTHER OIURETICS
POISONING BY ELECTROLYTIC, CALORIC, ANO WATER–BALANCE AGENTS
PoISONING BY AGENTS PRIMARILY ACTING ON THE SMOOTH ANO
SKELETAL MUSCLES ANO RESPIRATORY SYSTEM
POISONING BY SMDOTH MUSCLE RELAXANTS
POISONING BY OTHER AND UNSPECIFIED ORUGS ACTING ON MUSCLES
POISONING BY AN TIASTHMATICS
PoISONING BY AGENTS PRIMARILY AFFECTING SKIN ANO MUCOUS
MEMBRANE, OPHTHALMOLOGICAL, OTORHINOLARYNGCL OGICAL, ANO DENTAL
DRUGS
POISONING BY LOCAL AN TI-l NFECTIVES AND ANTI-INFLAMMATORY DRUGS
PO IsONING BY AN TI– INFEcTIvEs AND oTHER ORuGs ANO preparations
FOR EAR, NOSE, ANO THROAT
POISONING BY OTHER AGENTS PRIMARILY AFFECTING SKIN ANO MUCOUS
MEMBRANE
POISONING BY OTHER ANO UNSPECIFIED DRuGS ANO MEOICINAL
SUBSTANCES
POISONING BY DIETETICS
POISONING BY PHARMACEUTICAL EXCIPIENTS
POISONING BY OTHER SPECIFIED ORUGS AND MEOICINAL SUBSTANCES
POISONING BY UNSPECIFIED ORUG OR MEOICINAL SUBSTANCE
TOXIC EFFECT OF ALCOHOL
TOXIC EFFECT OF ETHYL ALCOHOL
TOXIC EFFECT OF METHYL ALCOHOL
TOXIC EFFECT OF ISOPROPYL ALCOHOL
TOXIC EFFECT OF FUSEL 01 L
TOXIC EFFECT OF UNSPECIFIED ALCOHOL
TOXIC EFFECT OF PETROLEUM PROOUCTS
TOXIC EFFECT OF SOLVENTS OTHER THAN PETROLEUM-BASEO
ToXIC EFFECT OF OTHER CHLORINATE HYDROCARBON SOLVENTS
TOXIC. EFFECT OF OTHER NONPETROLEUM-BASEO SOLVENTS
TOXIC EFFECT OF CORROSIVE AROMATICS, ACIOS, ANO CAUSTIC ALKALIS
TOXIC EFFECT OF CORROSIVE ARCMATICS
TOXIC EFFECT OF ACIOS
TOXIC EFFECT OF CAUSTIC ALKALIS
TOXIC EFFECT OF CAUSTIC, UNSPECIFIED
ToXIC EFFECT OF LEAD ANO rTS COMPOUNDs (I NC LUOING FuMEs)
TOXIC EFFECT OF UNSPECIFIED LEAO COMPOUNO
TOXIC EFFECT OF OTHER METALS
ToXIC EFFECT OF ARSENIC ANO ITS COMPOUNOS
TOXIC EFFECT OF ANTIMONY ANO ITS COMPOUNDS
TOXIC EFFECT OF OTHER SPECIFIED METALS
TOXIC. EFFECT OF UNSPECIFIED METAL
TOXIC EFFECT OF CARBON MONOXIOE
TOXIC EFFECT OF OTHER GASES, FUMES, OR VAPORS
TOXIC EFFECT OF LIQUEFIED PETROLEUM GASES
TOXIC EFFECT OF OTHER HYDROCARBON GAS
TOXIC EFFECT OF NITROGEN OXIDES
TOXIC EFFECT OF FREON
TOXIC EFFECT OF CHLORINE GAS
TOXIC EFFECT OF OTHER SPECIFIED GASES, FUMES, OR VAPORS
TOXIC EFFECT OF UNSPECIFIED GAS, FUME, OR VAPOR
ToXIC EFFECT OF NOXIOUS SUBSTANCES EATEN AS FOOO
TOXIC EFFECT OF MUSHROOMS EATEN AS FOOO
TOXIC EFFECT OF BERRIES AND OTHER PLANTS EATEN AS FOOO
TOXIC EFFECT OF OTHER SPECIFIEO NOXIOUS SUBSTANCES EATEN
AS FOOD




























































TOXIC EFFECT OF ORGANOPHOSPHATE ANO CARBAMATE
TOXIC EFFECT OF OTHER pesticides, NGT ELSEWHERE cLASSIFIEO
TOXIC EFFECT OF VENOM
TOXIC EFFECT OF SOAPS ANO DETERGENTS
TOXIC EFFECT OF OTHER SUBSTANCES, CHIEFLY NGNMEOICINAL AS TO
SOURCE
TOXIC EFFECT OF UNSPECIFIED SUBSTANCE, CHIEFLY NONMEOICINAL AS
TO SOURCE
EFFECTS OF RAOIATION, UNSPECIFIED
EFFECTS OF REDUCEO TEMPERATURE
FROSTBITE OF HANO
FROSTBITE OF FOOT
FRoSTBITE OF OTHER ANO UNSPECIFIED SITES
HYPOTHERMIA
UNSPECIFIED EFFECT OF RELNICELI TEMPERATURE
EFFECTS OF HEAT AND LIGHT





UNSPECIFIED EFFECTS OF HEAT ANO LIGHT
EFFEcTS OF AIR PRESSURE
OTHER ANO UNSPECIFIED EFFECTS OF HIGH ALTITUDE
EFFECTS OF OTHER EXTERNAL CAUSES
EFFECTS OF LIGHTNING
oROWNING AND NONFATAL SUBMERSION
EFFECTS OF HUNGER
EXHAUSTION OUE TO EXCESSIVE EXERTION
ASPHYXIATION ANC STRANGULATION
ELECTROCUTION ANO NONFATAL EFFECTS OF ELECTRIC CURRENT
OTHER EFFECTS OF EXTERNAL CAUSES
CERTAIN ADVERSE EFFECTS NOT ELSEWHERE CLASSIFIED
ANA PHYLACTIC SHOCK, NOT ELSEkHERE CLASS IFIEO
ANGIONEUROTIC EDEMA, NOT ELSEWHERE CLASSIFIED
UNSPECIFIED ADVERSE EFFECT OF oRUG, ME OICINAL ANO
BIOLOGICAL SUBSTANCE, NOT ELSEWHERE CLASSIFIED
ALLERGY, UN SPECIFIECI, NOT ELSEWHERE CLASSIFIED
CHILO MALTREATMENT SYNOROME
OTHER SPECIFIEO AOVERSE EFFECTS, NOT ELSEWHERE CLASSIFIED
AOULT MALTREATMENT SYNOROME
COMPLICATIONS PECULIAR TO CERTAIN SPECIFIED PROCEDURES
MECHANICAL COMPLICATION OF CAROIAC OEVICE, IMPLANT, ANII GRAFT
MECHANICAL COMPLICATIONS OF UNSPECIFIED CAROIAC OEVICE,
IMPLANT, ANO GRAFT
MECHANICAL COMPLICATION OUE TO CAROIAC PACEMAKER ( ELECTROOE )
MECHANICAL COMPLICATION DuE TO HEART VALVE PROSTHESIS
MECHANICAL COMPLICATION OUE TO CORONARY BYpAss GRAFT
OTHER MECHANICAL COMPL lCATIGN OF CARDIAC OEVICE, IMPLANT,
AND GRAFT
MECHANICAL COMPLICATION OF OTHER VASCULAR DEVICE, IMPLANT,
AND GRAFT
MECHANICAL COMPLICATION OF NERVOUS SYSTEM DEVICE, IMPLANT,
ANO GRAFT
MECHANICAL COMPLICATION OF GE NIT OUR INARY DEVICE, IMPLANT,
ANO GRAFT
MECHANICAL COMPLICATION OUE TO URETHRAL [INDWELLING) CATHETER
MECHANICAL COMPLICATION OUE TO INTRAUTERINE CONTRACEPTIVE
OEVICE
OTHER MECHANICAL COMPLICATION OF GENITOURINARY DEVICE, IMPLANT,
,ifdn GRAFT
..... . ..-. .
MECHANICAL COMPLICATION OF INTERNAL ORTHOPEDIC OEVICE,
IMPLANT, ANO GRAFT
UECHANIC+iL COMPL1CATION OF OTHER SPECIFIED PROSTHETIC
DEVICE, 114PLAF4T, ANO GRAFT
INFECTION AND INFLAMMAToRY REACTION OUE TO INTERNAL
PROSTHETIC DEVICE, IMPLANT, ANO GRAFT
OTHER COMPLICATIONS GF INTERNAL PROSTHETIC DEVICE,
IMPLANT, ANO GRAFT
COMPLICATIONS OF TRANSPLANTED ORGAN
COMPLICATIONS AFFEcTING SPECIFIEO BODY SYSTEMS, NOT ELSEWHERE
CLASSIFIED












CARDIAC COMPLICATIONS* NOT ELSEHHERG cl L~~lFIFn
PERIPHERAL VASCULAR COMPLICATInN~- IFIEO
EO
-------- “-----
------ NOT ELSE14HERE CLASS
RESPIRATORY COMPLICATIONS, NOT EL SEHHERE CLASSIFIED
GASTROINTESTINAL COMPLICATIONS- ~nT ELSEHHERE CLASSIFI
-- .. ..-.IE CLASSIFIED
LATE AMPUTATION STUHP COMPLICATION




RESPIRATORY AND INTRATHORACIC ORGANS
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST
PERSONAL HISTORY OF MALIGNANT NEOPLASH OF GENITAL ORGANS
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF UNSPECIFIED
. , ..”
URINARY complications, NOT ELSEUHFI
FEMALE GENITAL ORGAN
PERSONAL HISTORY OF MALIGNANT NECPLASM OF CERVIX UTERI
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF OTHER PARTS OF UTERUS
PERSONAL HISTORY OF HALIGNANT NEOPLASM OF OVARY
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF OTHER FEMALE GENITAL
-!. u, -...




INFECTION [CHRONIC) OF AMPUTATION STUMP
OTHER LATE AHPuTATION sTuMP COMPLICATION
COmpliCatiOnS AFFECTING OTHER SPECIFIEO BOOY SYSTEMS;
NOT ELSEHHERE CLASSIFIED
OTHER COMPLICATIONS OF PROCEDURES, NOT ELSEHHERE CLASSIFIED
POSTOPERATIVE StiJCK, NOT ELSEh’HERE classified
HEMORRHAGE OR HE14ATOMA COMPLICATING A PROCEOURE, NOT EL SEHHERE
CI-ASSIFIED
ORGANS
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF PROSTATE
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF TESTIS








PERSONAL HISTORY OF MALIGNANT NEOPLASM OF URINARY ORGANS
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF UNSPECIFIED
------- ..——
ACCIDENTAL PUNCTURE OR LACERATION OURING A PROCEoURE? NoT
ELSEHHERE CLASSIFIED
DISRUPTION OF OPERATION WOUND, NOT ELSEHHERE CLASSIFIED
FOREIGN BOOY ACCIDENTALLY LEFT OURING A PROCEOURE, NOT
ELSEHHERE CLASSIFIED
POSTOPERATIVE Infection NOT ELSEHHERE Classified
PERSISTENT POSTOPERATIVE FISTULAt NOT ELSEWHERE classified
ACUTE REACTION TO FOREIGN SUBSTANCE ACCIDENTALLY LEFT
OURING A PROCEOURE, NOT ELSEWERE CLASSIFIED
OTHER SPECIFIED COMPLICATIONS OF PROCEDURES, NOT ELSEHHERE
CLASSIFIED
UNSPECIFIED COMPLICATION OF PRDCEOURE, NOT ELSEHHERE CLASSIFIED
COMPLICATIONS OF MEOICAL CARE, NOT ELSEHHERE CLASSIFIED
OTHER VASCULAR COMPLICATIONS OF MEOICAL CARE, NOT ELSEHHERE
CLASSIFIED
OTHER INFECTION DUE TO HEOICAL CARE, NOT ELSEHHERE CLASSIFIED
OTHER SERUM REACTION, NOT ELSEHHERE CLASSIFIED
OTHER TRANSFUSION REACTION, NoT ELSEHHERE classified






PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BLAOOER
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF KIONEY
PERSONAL HISTORY OF MALIGNANT NECPLASM OF OTHER URINARY ORGANS
PERSONAL HISTORY OF LEUKEMIA












PERSONAL HISTORY OF LyMPHOIO LEUKEMIA
PERSONAL HISTORY OF MYELOIO LEUKEMIA
PERSONAL HISTGRY OF OTHER LEUKEMIA







PERSONAL HISTORY OF LYMPHOSARCOHA ANO RET ICULOSARCOMA
PERSONAL HISTORY OF HOOGKIN’ S OISEASE
PERSONAL HISTGRY OF OTHER LYMPHATIC ANO HEMATOPOIETIC
NEOPLASMS
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF OTHER SITES
PERSONAL HISTORY GF MALIGNANT NEOPLASM OF BONE
PERSONAL HISTORY OF MALIGNANT MELANOMA OF SKIN
PEFSONAL HISTORY OF OTHER MALIGNANT NEOPLASM OF SKIN
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF EYE
PERSONAL HISTORY OF MALIGNANT NECPLASM OF BRAIN
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF OTHER PARTS OF
NERVOUS SYSTEM
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF THYROIO
PERSONAL HISTORY OF MALIGNANT NEOPLASH OF OTHER ENOOCRINE
GLANOS AND RELATEO STRUCTURES
PERSONAL HISTORY OF MALIGNANT NECPLASM OF OTHER SITES
UNSPECIFIED PERSONAL HISTORY OF MALIGNANT NEOPLASM
PERSONAL HISTORY OF MENTAL OISOROER














SUPPLEHENTARY CLASSIFICATION OF FACTCJRS INFLUENCING HEALTH STATUS
AND CONTACT HITH HEALTH SERVICES
VO1-V82
CONTACT liITH OR EXPOSURE TO COHHUNICABLE OISEASES
CONTACT HITH OR EXPOSURE TO TUBERCULOSIS
CONTACT HITH OR EXPOSURE TO OTHER VIRAL OISEASES
CONTACT 141TH OR EXPOSURE TO OTHER COilHUNICABLE OISEASES
CARRIER OR SUSPECTEO CARRIER OF INFECTIOUS OISEASES
CARRIER OR SUSPECTEO CARRIER OF OTHER SPECIFIEO BACTERIAL
OISEASES
CARRIER OR SUSPECTEO CARRIER OF VIRAL HEPATITIS
NEEO FOR ISOLATION ANO OTHER PROPHYLACTIC MEASURES
NEEO FOR DESENSITIZATION TO ALLERGENS
NEED FOR OTHER PROPHYLACTIC CHEMOTHERAPY
NEEO FOR O.THER SPECIFIEO PROPHYLACTIC MEASURE
PERSONAL HISTORY OF MALIGNANT NEOPLASH
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF GASTROINTESTINAL
TRACT
PERSONAL HISTORY OF MALIGNANT NEOPLASM CF TONGUE
PERSONAL HISTORY OF MALIGNANT NEOPLASH OF OTHER AND
UNSPECIFIED PARTS OF ORAL CAVITY AND PHARYNX
PERSONAL HISTORY OF MALIGNANT NEOPLASH OF ESOPHAGUS
PERSONAL HISTORY OF MALIGNANT NEOPLASH OF STOMACH
PERSONAL HISTORY OF HALIGNANT NEOPLASM OF LARGE INTESTINE




















PERSONAL HISTORY OF AFFECTIVE OISOROERS
PERSONAL HISTORY OF NEUROSIS
PERSONAL HISTORY OF ALCOHOLISM
PERSONAL HISTORY OF OTHER f4ENTAL OISOROERS
PERSONAL HISTORY OF UNSPECIFIED MENTAL OISORDER
PERSONAL HISTORY OF CERTAIN OTHER OISEASES
PERSONAL HISTORY OF INFECTIOUS ANO PARASITIC OISEASES










PERSONAL HISTORY OF DISEASES OF BLOOO ANO BLOOO-FORMING ORGANS







PERSONAL HISTORY OF OISEASES OF CIRCULATORY SYSTEM
PERSONAL HISTORY OF OISEASES OF RESPIRATORY SYSTEM
PERSONAL HISTLJRY DF OISEASES OF DIGESTIVE SYSTEM
PERSONAL HISTORY OF OTHER OISEASES
PERSONAL HISTORY OF OISOROERS OF URINARY SYSTEM









pERsoNAL HISTORY OF MALIGNANT NEGPLASM OF LIVER
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF OTHER SITES IN
GASTROINTESTINAL TRACT
OISOROERS
PERSONAL HISTORY OF OISEASES OF SKIN ANO SUBCUTANEOUS TISSUE
PERSONAL HISTORY OF ARTHRITIS
PERSONAL HISTORY OF OTHER MUSCULOSKELETAL DISOROERS
PERSONAL HISTORY OF CONGENITAL HA LFORMATIONS











PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BRONCHUS ANO LUNG
PERSONAL HISTORY OF MALIGNANT NEOPLASM CF TRACHEA
PERSONAL HISTORY OF 14AL IGNANT NEOPLASM OF OTHER RESPIRATORY
ANO INTRATHORACIC ORGANS
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF LARYNX
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF NASAL CAVITIES,
HIOOLE EAR, AND ACCESSORY SINUSES




PERSONAL HIs ToRy OF pERINATAL PR06LEMS
PERSONAL HISTORY OF OTHER SPECIFIEO OISEASES
PERSONAL HISTORY OF UNSPECIFIED OISEASE
PERSONAL HISTORY OF 4LLERGY TO HEOICINAL AGENTS


































































PERSONAL HISTORY OF ALLERGY TO OTHER ANTIBIOTIC AGENT
PERSONAL HISTORY OF ALLERGY TO SULFONAMIDES
PERSONAL HISTORY OF ALLERGY TO OTHER ANTI-INFECTIVE AGENT
PERSONAL HISTORY OF ALLERGY TO NARCOTIC AGENT
PERSONAL HISTORY OF ALLERGY TO ANALGESIC AGENT
PERSONAL HISTORY OF ALLERGY TO SERUM OR VACCINE
PERSONAL HISTORY OF ALLERGY TO OTHER SPECIFIEO MEOICINAL
AGENTS
PERSONAL HISTORY OF ALLERGY TO UNSPECIFIED MEOICINAL AGENT
OTHER PERSONAL HISTORY PRESENTING HAZAROS TO HEALTH
PERSONAL HISTORY OF ALLERGY, OTHER THAN TO MEOICINAL AGENTS,
PRESENTING HAZAROS TO HEALTH
PERSONAL HISTORY OF SURGERY TO HEART ANO GREAT VESSELS,
PRESENTING HAZAROS TO HEALTH
PERSONAL HISTORY OF SURGERY TO OTHER MAJOR ORGANS, PRESENTING
HAZAROS TO HEALTH
PERSONAL HISTORY OF IRRADIATION. PRESENTING HAZAROS TO HEALTH
PERSONAL HISTORY OF PSYCHOLOGICAL TRAUMA, PRESENTING HAZARDS
TO HEALTH
PERSONAL HISTORY OF INJURY, PRESENTING HAZAROS TO HEALTH
PERSONAL HISTORY OF POISONING, PRESENTING HAZAROS TO HEALTH
OTHER SPECIFIEO PERSONAL HISTORY PRESENTING HAZAROS TO HEALTH
PERSONAL HISTORY OF NoNCOMPLIANCE WITH MEOICAL TREATMENT,
PRESENTING HAZAROS TO HEALTH
OTHER SPECIFIEO PERSONAL HISTORY PRESENTING HAZAROS TO HEALTH
UNSPECIFIED PERSONAL HISTORY PRESENTING HAZAROS TO HEALTH
FAMILY HISTORY OF MALIGNANT NEOPLASM
FAMILY HISTORY OF MALIGNANT NEOPLASM OF GASTROINTESTINAL TRACT
FAMILY HISTORY OF MALIGNANT NEOPLASM OF TRACHEA, BRONCHUS,
ANO LUNG
FAMILY HISTORY OF MALIGNANT NEOPLASM OF OTHER RESPIRATORY ANO
INTRATHORACIC ORGANS
FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST
FAMILY HISTORY OF MALIGNANT NEOPLASM OF GENITAL ORGANS
FAMILY HI STORY OF MALIGNANT NEOPLASM OF URINARY ORGANS
FAMILY HISTORY OF OTHER LYMPHATIC ANO HEMATOPOIETIC NEOPLASMS
FAMILY HISTORY OF OTHER SPECIFIEO MALIGNANT NEOPLASM
FAMILY HISTORY OF UNSPECIFI EO MALIGNANT NEOPLASM
FAMILY HISTORY OF CERTAIN CHRONIC OISABLING OISEASES
FAMILY HISTORY OF STROKE ICEREBROVASCULAR)
FAMILY HISTORY OF OTHER NEUROLOGICAL OISEASES
FAMILY HISTORY OF ISCHEMIC HEART OISEASE
FAMILY HISTORY OF OTHER CARDIOVASCULAR OISEASES
FAMILY HISTORY OF CERTAIN OTHER SPECIFIC CONDITIONS
FAMILY HISTORY OF OIABETES ME LLITUS
FAMILY HISTORY OF OTHER ENDOCRINE ANO METABOLIC OISEASES
FAMILY HISTORY OF MENTAL RETAROATICN
FAMILY HISTORY OF OIGESTIVE OISOROERS
FAMILY HISTORY OF INFECTIOUS ANO PARASITIC OISEASES
FAMILY HISTORY OF OTHER CONDITIONS
FAMILY HISTORY OF OEAFNESS OR HEARING LOSS
FAMILY HISTORY OF CONGENITAL ANOMALIES
FAMILY HISTORY OF OTHER CONOITION
HEALTH SUPERVISION OF INFANT OR CHILO
OTHER HEALTHY INFANT OR CHILO RECEIVING CARE
ROUTINE INFANT OR CHILO HEALTH CHECK
NORMAL PREGNANCY
SUPERVISION OF NORMAL FIRST PREGNANCY
SUPERVISION OF OTHER NORMAL PREGNANCY
PREGNANT STATE, INCIDENTAL
SUPERVISION OF HIGH-RISK PREGNANCY
SUPERVISION OF HIGH-RISK PREGNANCY WITH HISTORY OF
INFERTILITY
SUPERVISION OF HIGH-RISK PREGNANCY WITH HISTORY OF TROPHO-
BLASTIC DISEASE
SUPERVISION OF HIGH-RISK PREGNANCY WITH HISTORY OF ABORTION
SUPERVISION OF HIGH-RISK PREGNANCY WITH OTHER POOR OBSTETRIC
HISTORY
SUPERVISION OF OTHER HIGH-RISK PREGNANCY
SUPERVISION OF UNSPECIFIED HIGH-RISK PREGNANCY
POSTPARTUM CARE ANO EXAMINATION












































































GENERAL COUNSELING ANO AOVICE ON CONTRACEPTIVE MANAGEMENT
OTHER GENERAL COUNSELING ANO AOVICE ON CONTRACEPTIVE
MANAGEMENT
INSERTION OF INTRAUTERINE CONTRACEPTIVE DEVICE
STERILIZATION
SURVEILLANCE OF PREVIOUSLY PRESCRIBED CONTRACEPTIVE METHOOS
CONTRACEPTIVE SURVEILLANCE. UNSPECIFI EO
SURVEILLANCE OF CONTRA Captive PILL
SURVEILLANCE OF INTRAUTERINE CONTRACEPTIVE OEVICE
PROCREATIVE MANAGEMENT
TUBOPLASTY OR VASOPLASTY AFTER PREVIOUS STERILIZATION
ARTIFICIAL 1NSEMINATION
OUTCOME OF OELIVERY
MOTHER WITH SINGLE LIVEBORN
MOTHER WITH SINGLE STILLBORN
MOTHER WITH TWINS, BGTH LIVE BORN
MOTHER WITH TWINS, ONE LIVEBGRN AND ONE STILLBORN
MOTHER WITH OTHER MULTIPLE BIRTH, ALL LIVEBORN
MOTHER WITH UNSPECIFIED OUTCOME OF OELIVERY
ANTENATAL SCREENING
OTHER ANTENATAL SCREENING BASEO ON AMNIOCENTESIS
ANTENATAL SCREENING FOR ISOIMMUNIZATION
OTHER SPECIFIEO ANTENATAL SCREENING
SINGLE LIVEBORN
SINGLE LIVE BORN, BORN BEFORE AOMISSION TO HOSPITAL
TwIN BIRTH, MATE LIVEBORN
TWIN BIRTH, MATE LIVE BORN, BORN BEFORE AO’41SSION TO HOSPITAL
MENTAL ANO BEHAVIORAL PROBLEMS
MENTAL ANO BEHAVIORAL PROBLEMS wITH LEARNING
OTHER MENTAL PROBLEMS
OTHER BEHAVIORAL PROBLEMS
UNSPECIFIED MENTAL OR BEHAVIORAL PROBLEM
PROBLEMS WITH SPECIAL SENSES ANO OTHER SPECIAL FUNCTIONS
PROBLEMS ;41TH SIGHT
OTHER EYE PROBLEMS
PROBLEMS WITH Shallowing ANO MASTICATION
ORGAN OR TISSUE REP LACEO BY TRANSPLANT
KIONEY REP LACEO BY TRANSPLANT
SKIN REPLACEO BY TRANSPLANT
UNSPECIFIED ORGAN OR TISSUE REPLACEO BY TRANSPLANT
ORGAN OR TISSUE REP LACEO BY OTHER MEANS
EYE GLOBE REPLACEO BY OTHER MEANS
LENS REPLACEO BY oTHER MEANS
HEART VALVE REPLACEO BY OTHER MEANS
JOINT REPLACED BY OTHER MEANS
LIMB REPLACEO BY OTHER MEANS






STATUS OF OTHER ARTIFICIAL OPENING OF URINARY TRACT
OTHER POSTSURGICAL STATES
POSTSURGICAL CARDIAC PACEMAKER IN SITU
POSTSURGICAL RENAL OIALYSIS STATUS
POSTSURGICAL INTESTINAL BYPASS OR ANASTOMOSIS STATUS
POSTSURGICAL AR THROOESIS STATUS
PRESENCE OF INTRAUTERINE CONTRACEPTIVE OEVICE
OTHER POSTSURGICAL STATUS
POSTSURGICAL AORTOCORONARY BYPASS STATUS
OTHER PoSTSURGICAL STATUS




UNSPECIFIED PROBLEMS WITH INTERNAL ORGANS
PROBLEMS WITH LIMBS ANO OTHER PROBLEMS
DEFICIENCIES OF LIMBS
MECHANICAL PROBLEMS WITH LIMBS
MOTOR PROBLEMS hITH LIMBS
OTHER SPECIFIED PROBLEMS INFLUENCING HEALTH STATUS
UNSPECIFIED PROBLEMS WITH LIMBS ANO OTHER PROBLEMS







































































OTHER PLASTIC SURGERY FOR UNACCEPTABLE COSMETIC APPEARANCE
ROUTINE OR RITUAL CIRCUMCI S1 ON
OTHER ELECTIVE SURGERY FOR PURPOSES OTHER THAN REFIEOYING
HEALTH STATES
AFTERCARE INVOLVING THE USE OF PLASTIC SURGERY
FITTING ANO AOJUSTHENT OF PROSTHETIC OEVICE
FITTING AND AOJUSTFIENT OF ARTIFICIAL EYE
FITTING ANO AOJUSTHENT OF BREAST PROSTHESIS
FITTING AND ADJUSTMENT OF OTHER SPECIFIEO PROSTHETIC DEVICE
FITTING AND ADJUSTMENT OF UNSPECIFIED PROSTHETIC OEVICE -
FITTING ANO ADJUSTMENT OF OTHER DEVICE
FITTING AND ADJUSTMENT OF CARDIAC PACEMAKER
FITTING ANO AOJUSTHENT OF ILEOSTOMY OR OTHER INTESTINAL
APPLIANCE
FITTING AND ADJUSTMENT OF URINARY DEVICES
OTHER ORTHDPEMC AFT ERCARE









ATTENTION TO OTHER ARTIFICIAL OPENING OF OIGESTIVE TRACT
ATTENT ION TO CYSTOSTOMY
ATTENTION TO OTHER ARTIFICIAL OPENING OF URINARY TRACT
ATTENTION TO OTHER SPECIFIED ARTIFICIAL OPENING
ATTENTION TO UNSPECIFIED ARTIFICIAL OPENING
AFTERCARE INVOLVING INTERMITTENT OIALYSIS
AFTERCARE INVOLVING EXTRACORPDREAL DIALYSIS
AFTERCARE INVOLVING OTHER DIALYSIS
CARE INVOLVING USE OF REHABILITATION PROCEDURES
CARE INVOLVING OTHER PHYSICAL THERAPY
CARE INVOLVING OCCUPATIONAL THERAPY ANO VOCATIONAL
REHABILITATION
CARE INVOLVING OTHER SPECIFIED REHABILITATION PROCEDURE
CARE INVOLVING ORTHOTIC TRAINING
CARE INVOLVING OTHER SPECIFIEO REHABILITATION PROCEOURE
CARE INVOLVING UNSPECIFIED REHABILITATION PROCEDURE
OTHER AND UNSPECIFIED AFTERCARE
RADIOTHERAPY SESSION
MAINTENANCE CHEMOTHERAPY
BLDOD TRANSFUSION! UITHOUT REPORTEO OIAGNOSIS
ATTENTION TO SURGICAL ORESSINGS AND SUTURES






DONORS OF OTHER SPECIFIEO ORGAN DR TISSUE
00N0RS OF UNSPECIFIED ORGAN DR TISSUE

















AOVERSF EFFECTS OF klORK ENVIRONMENT





























































REFUSAL OF TREATMENT FOR REASONS OF RELIGION OR CONSCIENCE
OTHER PSYCHOLOGICAL OR PHYSICAL STRESS7 NoT ELsEWHERE
CLASSIFIED
INTERPERSONAL PROBLEMS, NOT ELSEWHERE CLASSIFIED
OTHER PSYCHOLOGICAL OR PHYSICAL STRESS, NOT ELSEWHERE
CLASSIFIED
UNSPECIFIED PSYCHOSOCIAL CIRCUMSTANCE
UNAVAILABILITY OF OTHER MEDICAL FACILITIES FOR CARE
IIM<PFCIFIED REAsON FOR UNAVAILABILITY OF 14EOICAL FACILITIES




NOT CAR,.. -w u-.
VACCINATION NOT CARRIEO OUT BECAUSE OF CONTRAINDICATION
SURGICAL DR OTHER PROCEOURE NOT CARRIED OUT BECAUSE OF
CONTRAINDICATION
OFSURGICAL OR OTHER PROCEDURE NOT CARRIED OUT BECAUSE
PATIENT’S DECISION
PROCEDURE NOT CARRIED OUT FOR OTHER REASONS
OTHER PERSONS SEEKING CONSULTATION WITHOUT COMPLAINT OR
SICKNESS
PERSON FEIGNING ILLNESS
DIETARY SURVEILLANCE ANO COUNSELING





CONVALESCENCE FOLLOMING OTHER TREATMENT
FOLLOW-UP EXAMINATION
FOLLOW-UP EXAMINATION FOLLOWING SURGERY
FOLLOW-UP EXAMINATION FOLLOWING RADIOTHERAPY
FOLLOW-UP EXAMINATION FDLLOWING CHEMOTHERAPY
FOLLOW-UP EXAMINATION FDLLOWING TREATMENT OF FRACTURE
FOLLOW-UP EXAMINATION FOLLOWING OTHER TREATHENT
oTHER FOLLOW-UP EXA141NATION
UNSPECIFIED FOLLOW-UP EXAMINATION
ENCOUNTERS FOR ADMINISTRATIVE PURPOSES
ENCOUNTERS FOR OTHER SPECIFIED AOHINISTRATIVE PURPOSE
ENCOUNTERS FOR OTHER SPECIFIEO AOHINISTRATIVE PURPOSE
ENCOUNTERS FOR UNSPECIFIED ADMINISTRATIVE PURPOSE
GENERAL MEOICAL EXAMINATION
ExAMINATIoN FOR NORMAL COMPARISON OR CONTROL IN CLINICAI
iE5EARcH
OTHER SPECIFIEO GENERAL MEDICAL EXAMINATIONS
OBSERVATION ANO EVALUATION FOR SUSPECTEO CONDITIONS
OBSERVATION FOR SUSPECTEO MENTAL CONOITION
OBSERVATION OF ADULT Antisocial BEHAvIDR
fltl SERVATION OF CHILDHO
.. -—.
-.-—. ..— 100 OR ADOLESCENT ANTISOCIAL
OBSERVATION OF OTHER susp EcTED MENTAL CONDITION
.-
BEHAVIOR
OBSERVATION FOR SUSPECTEO MALIGNANT NEOPLASH
OBSERVATION FOLLOWING OTHER ACCIDENT
OBSERVATION FOLLUkiING ALLEGED RAPE OR SEOUCTION
OBSERVATION FOLLOWING OTHER INFLICTEO INJURY
OBSERVATION FOR SUSPECTED CARDIOVASCULAR DISEASE
OBSERVATION FOR OTHER SPECIFIED SUSPECTED CONDITIONS
OBSERVATION FOR UNSPECIFIEO SUSPECTEO CONDITION
SPECIAL INVESTIGATIONS AND EXAMINATIONS
DENTAL EXAMINATION
PREGNANCY EXAMINATION OR TEST, PREGNANCY UNCONFIRMED
OTHER SPECIFIEO EXAMINATIONS
SPECIAL SCREENING FOR MALIGNANT NEOPLASMS
SPECIAL SCREENING FOR MALIGNANT NEOPLASMS OF OTHER SITES
SCREENING FOR MALIGNANT NEOPLASMS OF OTHER SITES
.51
.52
REPAIR OF SPINAL MENINGOCELE
REPAIR OF SPINAL MYELOMENINGOCELE
REPAIR OF VERTEBRAL FRACTURE
OTHER REPAIR ANO PLASTIC OPERATIONS ON SPINAL CORO STRUCTURES
LYSIS OF AOHESIONS OF SPINAL CORO ANO NERVE ROOTS
SHUNT OF SPINAL THECA
SPINAL SUBARACHNOIO-PERI TONEAL SHUNT
PART B. CLASSIFICATION OF PROCEDURES
01-05 OPERATIONS ON THE NERVOUS SYSTEM .53
.59




























OTHER SHUNT OF SPINAL THECA
INJECTION OF OBSTRUCTIVE AGENT INTO SPINAL CANAL
OTHER OPERATIONS ON SPINAL CORO ANO SPINAL CANAL STP!lcTllD~~DIAGNOSTIC PROCEDURES ON. SKULL, BRAIN, ANO CEREBRAL MEN INGES
PERCUTANEOUS BIOPSY OF BRAIN
OTHER BIOPSY OF BRAIN
BIOPSY OF SKULL
OTHER DIAGNOSTIC PROCEDURES ON BRAIN ANO CEREBRAL MEN INGES
CRANIOTOMY ANO CRANIECTOMY
REMOVAL OF INTRACRANIAL NEUROSTIMULATOR
REOPENING OF CR AN IOTOMY SITE
oTHER CRANIOTOMY
OTHER CRANIECTOMY
INCISION OF BRAIN ANO CEREBRAL MEN INGES
INCISION OF CEREBRAL MENINGES
LOBOTOMY ANO TRACTOTOMY
,.-w.-,..”
INJECTION OF ANESTHETIC INTO SPINAL CANAL FOR ANALGESIA
INJECTION OF OTHER AGENT INTO SPINAL CANAL
INSERTION OR REPLACEMENT OF SPINAL NEUROSTIMULATOR .
SPINAL BLOOO PATCH
REVISION OF SPINAL THECAL SHUNT
REMOVAL OF SPINAL THECAL SHUNT
.2
.22
OTHER OPERATIONS ON SPINAL CORD ANO SPINAL CANAL STRUCTURES
OPERATIONS ON CRANIAL ANO PERIPHERAL NERVES
INCISION, OIVISION, ANO EXCISION OF CRANIAL ANO PERIPHERAL
NERVES
ACOUSTIC NEUROTOMY
OIVISION OF TRIG EMINAL NERVE
OIVISION OR CRUSHING OF OTHER CRANIAL ANO PERIPHERAL NERVES


































OTHER INCISION OF BRAIN
operations ON THALAMUS ANO GLOBUS pALLIOuS
OPERATIONS ON THALAMUS
OTHER EXCISION OR OBSTRUCTION OF BRAIN ANO MENINGES
EXCISION OF LESION OR TISSUE OF CEREBRAL HENINGES
HEM ISPHERECTOMY
OTHER EXCISIGN OR AVULSION OF CRANIAL ANO PERIPHERAL NERVES
DIAGNOSTIC PROCEDURES ON PERIPHERAL NERVOUS SYSTEM
PERCUTANEOUS BIaPSY OF CRANIAL OR PERIPHERAL NERVE OR GANGLION
OTHER BIOPSY OF CRANIAL OR PERIPHERAL NERVE OR GANGLION
OESTROCTION OF CRANIAL AND PERIPHERAL NERVES
SOTORE OF CRANIAL ANO PERIPHERAL NERVES
LYSIS OF AOHESIONS ANO DECOMPRESSION OF CRANIAL
ANo PERIPHERAL NERVES
DECOMPRESSION OF TRIGEMINAL NERVE ROOT
OTHER CRANIAL NERVE DECOMPRESSION
RELEASE OF CARPAL TUNNEL
RELEASE OF TARSAL TUNNEL
















OTHER EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF BRAIN
ExCISION OF LESION OF SKULL
OTHER OPERATIONS ON SKOLL, BRAIN, ANO CEREBRAL t4ENINGES
CRAN1OPLASTY
OPENING OF CRANIAL SUTURE
ELEVATION OF SKULL FRACTURE FRAGMENTS
BONE GRAFT TO SKOLL
OTHER CRANIAL OSTEOPLASTY
REMOVAL OF SKOLL PLATE -..
LYSIS OF AOHESIONS
CRANIAL OR PERIPHERAL NERVE GRAFT
TRANSPOSITION OF CRANIAL ANO PERIPHERAL NERVES
REPAIR OF CEREBRAL MEN INGES
SIMPLE SUTURE OF OURA MATER OF BRAIN
OTHER REPAIR OF CEREBRAL MENINGES
OTHER CRANIAL OR PERIPHERAL NEOROPLASTYVENTRICULOSTOMY
EXTRACRANIAL VENTRICULAR SHUNT





OTHER ANASTOMOSIS OF CRANIAL OR PERIPHERAL NERVE
.3
.31
REVISION OF PREVIOUS REPAIR OF CRANIAL ANO PERIPHERAL NERVES
















VENTRICULAR SHUNT TO CIRCULATORY SYSTEM
VENTRICULAR SHUNT TO THORACIC CAVITY













VENTRICULAR SHUNT TO URINARY SYSTEM
OTHER OPERATIONS TO ESTA8LISH ORAINAGE OF VENTRICLE
REVISION, REMOVAL, ANO IRRIGATION OF VENTRICULAR SHUNT
INJECTION INTO PERIPHERAL NERVE
PERIPHERAL NERVE INJECTION, NOT OTHERWISE SPECIFIEO
INJECTION OF ANESTHETIC INTO PERIPHERAL NERVE FOR ANALGESIA
OTHER OPERATIONS ON CRANIAL AND PERIPHERAL NERVES
IRRIGATION OF VENTRICULAR SHUNT
REPLACEMENT OF VENTRICULAR SHONT
REMOVAL OF VENTRICULAR SHUNT NEURECTASIS
IMPLANTATION OR REPLACEMENT OF PERIPHERAL NEUROSTIMULATOR
OTHER OPERATIONS ON CRANIAL ANO PERIPHERAL NERVES
OPERATIONS ON SYMPATHETIC NERVES OR GANGLIA
DIAGNOSTIC PROCEDURES ON SYMPATHETIC NERVES OR GANGLIA




OTHER-OPERATIONS ON SKULL, BRAIN, ANO CEREBRAL ME NINGES
REPAIR OF BRAIN
IMPLANTATION OF INTRACRANIAL NEUROSTIMULATOR
INSERTION OR REPLACEMENT OF SKOLL TONGS
OR HALO TRACTION OEVICE





OTHER OPERATIONS ON SKULL, BRAIN, ANO CEREBRAL MENINGES
OPERATIONS ON SPINAL CORO ANO SPINAL CANAL STRUCTURES
EXPLORATION AND DECOMPRESSION OF SPINAL CANAL STRUCTURES











OTHER SYMPATHECTOMY AND GANGLIONECTOMY










REOPENING OF LA141NECTOMY SITE
OTHER EXPLORATION ANO DECOMPRESSION OF SPINAL CANAL
OIVISION OF INTRASPINAL NERVE ROOT
INJECTION OF ANESTHETIC INTO SYMPATHETIC NERVE FOR ANALGESIA
INJEcTION OF NEoROLYTIC AGENT INTO SYMPATHETIC NERVE
OTHER INJECTION INTO SYMPATHETIC NERVE OR GANGLIONCHOROOTOHY
PERCUTANEOUS CHOROOTOMY
OTHER CHOROOTOMY OPERATIONS ON THE ENOOCRINE SYSTEM
DIAGNOSTIC PROCEDURES ON SPINAL CORO ANO SPINAL
CANAL STRICTURES
SPINAL TAP
BIOPSY OF SPINAL CORO OR SPINAL MEN INGES
ExCISION OR DESTRUCTION OF LESION CF SPINAL CORO
OR SPINAL HENINGES
PLASTIC OPERATIONS ON SPINAL CORO STRUCTURES
OPERATIONS ON THYROI O ANO ?ARATHYROI D GLANOS
INCISION OF THYROIO FIELO
ASPIRATION OF THYROIO FIELD
REOPENING OF WOUND OF THYROID FIELO
OTHER INCISION OF THYROIO FIELO
























































PERCUTANEOUS (N EEOLE) 810PSY OF THYROID GLANO
OTHER 810PSY OF THYROID GLANO
810PSY OF PARATHYROIO GLAND
UNILATERAL THYROIO L08ECTOMY
OTHER PARTIAL THYROIOECTO14Y





OTHER AOJUSTHENT OF LIo POSITION
CANTHOTOMY
BLEPHARORRHAPHY
OTHER ADJUSTMENT OF LIO POSITION
RECONSTRUCTION OF EYELIO WITH FLAPS OR GRAFTS


















RECONSTRUCTION OF EYELIO W’ITH MUCOUS f4EMBRANE-iiAP OR GRAFT
RECONSTRUCTION OF EYELIO WITH TARSOCONJUNCTIVAL FLAP
OTHER RECONSTRUCTION OF EYELID WITH FLAPS OR GRAFTS
OTHER RECONSTRUCTION OF EYELIO
RECONSTRUCTION OF EYELIO, NOT OTHERHISE SPECIFI EO








OTHER OPERATIONS ON THYROIO [REGION) ANO PARATHYROID
oIvISION OF THYROIO ISTHHUS
THYROIO TISSUE REIMPLANTATION
PARATHYROIO TISSUE REIMPLANTATION
OTHER RECONSTRUCTION OF EYELIO, FULL-THICKNESS
OTHER REPAIR OF EYELIO




OTHER OPERATIONS ON PARATHYROI O GLANOS
OPERAT IONS ON OTHER ENOOCRINE GLANOS
DIAGNOSTIC PROCEDURES ON AORENAL GLANOS, PITUITARY GLANn.
OTHER OPERATIONS ON EYELIDS
OTHER OPERATIONS ON EYELi OS
OPERATIONS ON LACRIMAL SYSTEM
...-.
PINEAL GLANO, ANO THY!IUS






lNCISION OF LACRIMAL GLANO
DIAGNOSTIC PROCEDURES ON LACRIMAL SYSTEM
BIOPSY OF LACRIMAL GLAND
OTHER DIAGNOSTIC PROCEDURES ON LACRIMAL SYSTEM
MANIPULATION OF LACRIMAL PASSAGE
PROBING OF LACRIMAL PUNCTUM
PR081NG OF LACRIMAL CANAL ICULI
PROBING OF NASOLACRIFIAL DUCT
PARTIAL AORENALECTOHY










OTHER OPERATIONS ON AORENAL GLANOS* NERVES, ANo vEssELs
INCISION OF ADRENAL GLANO
LIGATION OF AORENAL VESSELS
OTHER OPERATIONS ON ADRENAL GLANOS, NERVES, ANO VESSELS
OPERATIONS DN PINEAL GLANO




INCISION OF LACRIMAL SAC ANO PASSAGES
INcIsION OF LACRIMAL PUNCTUM











INCISION OF LACRIMAL SAC
OTHER INCISION OF LACRIMAL PASSAGES
EXCISION OF LACRIMAL SAC ANO PASSAGE
HYPOPHYSECTOHY
PARTIAL EXCISION OF PITUITARY GLANO, TRANSFRONTAL APPROACH
PARTIAL EXCISION OF PITUITARY GLANO, TRANSSPHENOIOAL APPROACH
PARTIAL EXCISIDN OF PITUITARY GLAND, UNSPECIFIED APPROACH
TOTAL EXCISION OF PITUITARY GLANO, TRANSSPHENOIOAL APPROACH
TOTAL EXCISION OF PITUITARY GLANO, UNSPECIFIED APPROACH
OTHER OPERATIONS ON HYPOPHYSIS .
INCISION OF PITUITARY GLANO
THYHECTOHY
THYFIECTOMYt NOT OTHERWISE SPECIFIEO
PARTIAL EXCI S ION OF THYMUS
REPAIR OF CANAL ICULUS ANO PUNCTUM
REPAIR OF CANAL ICULUS
FISTULIZATION OF LACRIMAL TRACT TO NASAL CAVITY
OACRYOCYSTORH INOSTOMY (OCR)
OTHER OPERATIONS ON LACRIMAL SYSTEM






OTHER INCISION OF CONJUNCTIVAL
EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF CONJUNCTIVAL
EXCISION OF LESION OR TISSUE OF CONJUNCTIVALOPERATIONS ON THE EYE




























OTHER INCISION OF EYELIO
DIAGNOSTIC PRDCEOURES ON EYELIO
REPAIR OF LACERATION OF CONJUNCTIVAL
OTHER OPERATIONS DN CONJUNCTIVAL
SUBCONJUNCTIVAL INJECTION





EXCISION OR DESTRUCTION OF LESION CR TISSUE OF EYELIO
REMOVAL OF LESION OF EYELID, NLIT oTHERHIsE spEc IFIEo
EXCISION OF CHALA210N
EXCISION OF DTHER HINOR LESION OF EYELIO
EXCISION OF MAJOR LESION OF EYELID, FULL-THICKNESS
OBSTRUCTION OF LESION OF EYELIO
REPAIR OF 8LEPHAROPTOSIS ANO LIO RETRACTION
RFPAIR OF 8LEPHARoPTOSIS BY FRONTALIS HUSCLE
OPERATIONS ON CGRNEA
INCISION OF CORNEA
DIAGNOSTIC PROCEDURES qN CORNEA
SCRAPING OF CORNEA FOR SMEAR OR CULTURE
EXCISION OF PTERYGIUM


















EXCIS1ON OR OBSTRUCTION OF TISSUE CR OTHER LESION OF CORNEA
MECHANICAL REMOVAL OF CORNEAL EPITHELIUMS
OTHER REMOVAL OR DESTRUCTION OF CORNEAL LESION
..-. .
TECHNIQUE HITH SUTURE
REPAIR OF BLEPHAROPTOSIS BY FRONTALIS MUSCLE
TECHNIQUE IIITH FASCIAL SLING
REPAIR OF 8LEPHARDPTOSIS BY RESECTION DR
ADVANCEMENT OF LEVATOR HUSCLE OR APGNEUROSIS
REPAIR OF 8LEPHAROPTOSIS BY OTHER LEVATOR MUSC
REPAIR OF 8LEPHAROPTOSIS BY TARSAL TECHNIQUE
REPAIR OF 8LEPHAROPTOSIS BY OTHER TECHNIQUES
-..
REPAIR OF CORNEA
SUTURE OF CORNEAL LACERATION
REPAIR OF POSTOPERATIVE kiOUNO OEHISCENCE OF CORNEA
REPAIR OF CO RNEAL LACERATION OR HOUNO l#ITH CONJUNCTIVAL FLAP
OTHER REPAIR OF CORNEA
CORNEAL TRANSPLANT
CORNEAL TRANSPLANT, NOT OTHERWISE SPECIFIEO
OTHER LAMELLAR KERATOPLASTY
OTHER PENETRATING KERATOPLASTY









CORRECTION OF LIO RETRACTION
REPAIR OF ENTROPION OR ECTROPION
REPAIR OF ENTROPION OR ECTROPION WITH WEOGE RESECTION
REPAIR OF ENTROPION OR ECTROPION WITH LIO RECONSTRUCTION



































OTHER RECONSTRUCTIVE SURGERY ON CORNEA
OTHER OPERATIONS ON CORNEA
REMOVAL OF ARTIFICIAL IMPLANT FRCM CORNEA
OTHER OPERATIONS ON CORNEA
OPERATIONS ON IRIS, CILIARY BOOY, SC LERA, ANO ANTERIOR CHAMBER
REMOVAL OF INTRAOCULAR FOREIGN BOOY FROM ANTERIOR SEGMENT OF
EYE
REMOVAL OF INTRAOCULAR FOREIGN BCOY FROM ANTERIOR
SEGMENT OF EYE, NOT OTHERWISE SPECIFIEO
REMOVAL OF INTRAOCULAR FOREIGN BOOY FROM ANTERIoR
SEGMENT OF EYE WITHOUT USE OF MAGNET
IRIOOTOMY ANO SIMPLE IRIOECTOMY
OTHER IRIOOTOMY
EXCISION OF PROLAPSEO IRIS
oTHER IRIOECTOMY
lRIOOPLASTY ANO COREOPLASTY
LYSIS OF OTHER ANTERIOR SYNECHIAE
LYSIS OF POSTERIOR SYNECHIAE
COREOPLASTY
OTHER IRIOOPLASTY
EXCISION OR OBSTRUCTION OF LESION [F IRIS ANO CILIARY BOOY
OBSTRUCTION OF LESION OF IRIS, NONEXCISIONAL
EXCISION OF LESION OF IRIS
EXCISION OF LESION OF CILIARY BODY





THERMOCAUTER IZATION OF SC LERA WITH IR1OECTOMY
TRABECULECTOMY AB EXTERNO
OTHER SC LERAL FISTULIZATION wITH IRIOECTOMY
POSTOPERATIVE REVISION OF SC LERAL FISTULIZATION PROCEOURE









.79 OTHER GLAUCOMA PROCEDURES
.8 OPERATIONS ON SCLERA
SUTURE OF LACERATION OF SC LERA
EXCISION OR OBSTRUCTION OF LESION OF SCLERA


























SCLERAL REINFORCEMENT WITH GRAFT
OTHER OPERATIONS ON SC LERA
OTHER OPERATIONS ON IRIS, CILIARY BOOY, ANO ANTERIOR
CHAMBER
THERAPEUTIC EVACUATION OF ANTERICR CHAMBER
INJECTION INTO ANTERIOR CHAMBER
OTHER OPERATIONS ON ANTERIOR CHAMBER
OPERATIONS ON LENS
INTRACAPSULAR EXTRACTION OF LENS
INTRACAPSULAR EXTRACTION OF LENS BY TEMPORAL INFERIOR ROUTE
OTHER INTRACAPSULAR EXTRACTION OF LENS
EXTRACAPSULAR EXTRACTION OF LENS BY LINEAR EXTRACTION TECHNIQUE
EXTRACAPSULAR EXTRACTION OF LENS BY SIMPLE ASPIRATION
(ANO IRRIGATIONI TECHNIQUE
EXTRACAPSULAR EXTRACTION OF LENS BY FRAGMENTATION ANO
ASPIRATION TECHNIQUE
PHACOEMULS IF ICATiON ANO ASPIRATION OF CATARACT
MECHANICAL PHACOFRAGMENTATION ANO ASPIRATION OF
CATARACT BY POSTERIOR ROUTE
MECHANICAL PHACOFRAGMENTATION ANO OTHER ASPIRATION OF CATARACT
OTHER EXTRACAPSULAR EXTRACTION OF LENS
EXTRACAPSULAR EXTRACTION OF LENS BY TE14PORAL INFERIOR ROUTE
OTHER EXTRACAPSULAR EXTRACTION OF LENS
OTHER CATARACT EXTRACTION
DISCUSSION OF PRIMARY MEMBRANOUS CATARACT
OISCISSION OF SECONDARY MEMBRANE (AFTER CATARACT)
EXCISION OF SECONOARY MEMBRANE (AFTER CATARACT I
OTHER CATARACT EXTRACTION
INSERTION qF PROSTHETIC LENS I PSEUOOPHAKOS}
INSERTION OF PSEUOOPHAKOS , NOT OTHERWISE SPECIFIEO
INSERTION OF INTRAOCULAR LENS PROSTHESIS AT TIME
OF CATARACT EXTRACTION, ONE-STAGE
































































REMOVAL CF IMP LANTEO LENS
OTHER OPERATIONS ON LENS
OPERATIONS ON RETINA, CHOROIO, VITREOUS, ANO POSTERIOR CHAMBER
OBSTRUCTION OF LESION OF RETINA ANO CHOROIO
OBSTRUCTION OF Ci-10RIORETINAL LESION BY OIATHERMY
OBSTRUCTION OF CHORIORETINAL LESION BY CRYOTHERAPY
OBSTRUCTION OF CHORIORETINAL LESION BY XENON ARC
PHOTOCOAGULATION
DESTRUCTION OF CHORIORETINAL LESION BY PHOTOCOAGULATI CN OF
UNSPECIFIED TYPE
OTHER OBSTRUCTION OF CHORIORETINAL LESION
REPAIR OF RETINAL TEAR
REPAIR OF RETINAL TEAR BY OIATHERMY
REPAIR OF RETINAL TEAR BY CRYOTHERAPY
REPAIR OF RETINAL TEAP. BY LASER PHOTOCOAGULATION
REPAIR OF RETINAL TEAR BY PHOTOCOAGULATION OF UNSPECIFIED TYPE
OTHER REPAIR OF RETINAL TEAR
REPAIR OF RETINAL DETACHMENT WITH SC LERAL BUCKLING
ANO IMPLANT
SC LERAL BUCKLING WITH IMPLANT
OTHER SCLERAL BUCKLING
OTHER REPAIR OF RETINAL DETACHMENT
REPAIP OF RETINAL DETACHMENT wITH CR YOTHERAPY
REPAIR OF RETINAL DETACHMENT WITH XENON ARC PHOTO COAGULATIIJN
REPAIR OF RETINAL DETACHMENT WITH LASER PHOTOCOAGULATICN
REPAIR OF RETINAL DETACHMENT wITH PHOTOCOAGULATION
OF UNSPECIFIED TYPE
OTHER REPAIR OF 17ETINAL DETACHMENT
REMOVAL OF SURGICALLY IMPLANTEO MATERIAL FROY POSTERIOR
SEGMENT OF EYE
OPERATIONS CN VITREOUS
OTHER RE’40VAL OF VITREOUS
MECHANICAL VI TRECTOMY BY ANTERIOR APPROACH
OTHER MECHANICAL VI TRECTOMY
INJECTION OF VITREOUS SUBSTITUTE
OTHER OPERATIONS ON VITREOUS
OTHER OPERATIONS ON RETINA, CHOROIO, ANO POSTERIOR CHAMBER
OPERATIONS ON EXTRAOCULAR MUSCLES
DIAGNoSTIC PROCEOUPES ON EXTRAOCULAR MUSCLES OR TENOONS
BIOPSY OF EXTRAOCULAR MUSCLE OR TENOON
OPERATIONS ON ONE EXTRA OCULAR MUSCLE INVOLVING TEMPORARY
DETACHMENT FROM GLOBE
RECESSION OF ONE EXTRAOCULAR MUSCLE
ADVANCEMENT OF ONE EXTRAOCULAR MUSCLE
RESECTION OF ONE EXTRA OCULAR MUSCLE
OTHER OPERATIONS ON ONE EXTRAOCULAR MUSCLE INVOLVING
TEMPORARY OETACH$IENT FROM GLOBE
OTHER OPERATIONS ON ONE ExTRAOCULAR MUSCLE
LENGTHENING PROCEOURE ON ONE EXTRAOCULAR MUSCLE
SHORTENING PROCEOURE ON ONE EXTRAOCULAR MUSCLE
OTHER OPERATIONS ON ONE EXTRAOCULAR MUSCLE
OPERATIONS ON TWO OR MORE EXTRADCULAR MUSCLES INVOLVING
TEMPORARY DETACHMENT FROM GLOBE, GNE CR BOTH EYES
OTHER OPERATIONS ON TWO OR MORE EXTRAOCULAR MUSCLES,
ONE OR BOTH EYES
TRANSPOSITION OF EXTRAOCULAR MUSCLES
REPAIR OF INJURY OF EXTRAOCULAR MUSCLE
OTHER OPERATIONS ON EXTRAOCULAR MUSCLES ANO TENOONS
OPERATIONS ON ORBIT ANO EYEBALL
ORB ITOTOMY
ORB ITOTOMY WITH BONE FLAP
OTHER ORBI TOTOMY
REMOVAL OF PENETRATING FOREIGN BDOY FROM EYE, NOT
OTHERWISE SPECIFIEO
DIAGNOSTIC PROCEDURES ON oRBIT ANO EYEBALL
DIAGNOSTIC ASPIRATION OF ORBIT
BIDPSY OF EYEBALL ANO ORBIT
OTHER DIAGNOSTIC PROCEDURES GN ORBIT AND EYEBALL
EVISCERATION OF EYEBALL













OTHER EXCISION OF MIOOLE EAR
EXCISION OF LESION OF MIOOLE EAR
OTHER EXCISION OF MIDOLE EAR
.49 OTHER ENuCLEATI ON OF EYEBALL
EXENTERATION OF ORBITAL CONTENTS
OTHER EXENTERATION OF ORBIT




FENESTRATION OF INNER EAR







SECONOARY INSERTION OF OCULAR INPLANT
REvIsION ANO REINSERTION OF OCULAR IMPLANT





OTHER INCISION, EXCISION, ANO OESTRUCTICN OF INNER EAR
OPERATIONS ON EUSTACHIAN TUBE
OTHER OPERATIONS ON INNER ANO HIOOLE EAR
REVISION OF MASTOIOECTOMY
OTHER REVISION OF ENUCLEATION SOCKET
OTHER SECONOARY PROCEDURES AFTER REMOVAL OF EYEBALL
























REMOVAL OF OCULAR IHPLANT
REHOVAL OF ORBITAL IHPLANT
REPAIR OF INJURY OF EYEBALL ANO ORBIT
REPAIR OF HOLM OF ORBIT
REPAIR OF RUPTURE OF EYEBALL
OTHER REPAIR OF INJURY OF EYEBALL OR ORBIT
OTHER OPERATIONS ON ORBIT ANO EYEBALL
RETROBULBAR INJECTION OF THERAPEUTIC AGENT
ExCISION OF LESION OF ORBIT
IMPLANTATION OF ELECTROMAGNETIC HEARING AIO
OTHER OPERATIONS ON MI OOLE AND INNER EAR










CONTROL OF EPISTAXIS BY ANTERIOR NASAL PACKING
CONTROL OF EPISTAXIS BY POSTERIOR (ANO ANTERIOR) PACKING
CONTROL OF EPISTAXIS BY CAUTERIZATION (ANO PACKING)
CONTROL OF EPISTAXIS BY LIGATION OF ETHMOIOAL ARTERIES
CONTROL OF EPISTAXIS BY (TRANSANTRAL) LIGATION OF
THE MAXILLARY ARTERY
CONTROL OF EPISTAXI S BY LIGATION OF THE EXTERNAL
CAROTIO ARTERY
INCISION OF NOSE
DIAGNOSTIC PROCEDURES ON NOSE
EXCISIOti OF LESION OF EYE, UNSPECIFIED STRUCTURE
OTHER OPERATIONS ON ORBIT
OTHER OPERATIONS ON EYEBALL
OPERATIONS ON THE EAR
.06OPERATIONS ON EXTERNAL EAR
INCISION OF EXTERNAL EAR
INCISION OF EXTERNAL AUOITORY CANAL




























LOCAL EXCISION OR OBSTRUCTION OF LESION OF NOSE
EXCISION OR OBSTRUCTION OF LESION OF NOSE, NOT
0THER!41SE SPECIFIEO
LOCAL EXCISION OR OBSTRUCTION OF INTRANASAL LESION
LOCAL EXCISION OR DESTRUCTION OF OTHER LESION OF NOSE
RESECTION OF NOSE
SUBMUCOUS RESECTION OF NASAL SEPTUH
TURBINECTOMY
TURBINECTOMY BY OIATHERMY OR CRYOSURGERY
FRACTURE OF THE TURBINATES
OTHER TURBINECTOHY
REOUCTION OF NASAL FRACTURE
CLOSEO REOUCTION OF NASAL FRACTURE
01 AGNOSTIC PROCEDURES ON EXTERNAL EAR
BIOPSY OF EXTERNAL EAR
EXCISION OR DESTRUCTION OF LESION OF EXTERNAL EAR
EXCISION OF PREAURICULAR SINUS
EXCISION OR OBSTRUCTION OF OTHER LESION OF EXTERNAL
OTHER EXCISION OF EXTERNAL EAR






.39 OTHER EXCISION OF EXTERNAL EAR
SUTURE OF LACERATION OF EXTERNAL EAR
SURGICAL CORRECTION OF PROHINENT EAR







OTHER PLASTIC REPAIR OF EXTERNAL EAR
CONSTRUCTION OF AURICLE OF EAR
REATTACHMENT OF AHPUTATEO EAR
OPEN REOUCTION OF NASAL FRACTURE
REPAIR ANO PLASTIC OPERATIONS ON THE NOSE
SUTURE OF LACERATION OF NOSE
.79 OTHER PLASTIC REPAIR OF EXTERNAL EAR
OTHER OPERATIONS ON EXTERNAL EAR
RECONSTRUCTIVE OPERATIONS ON 14100LE EAR
STAPES MOBILIZATION
STAPEOECTOHY













OTHER REPAIR AND PLASTIC OPERATIONS ON NOSE
OTHER OPERATIONS ON NOSE













REVISION OF STAPEOECTOHY HITH INCUS REPLACEMENT
OTHER REVISION OF STAPEOECTOMY








OTHER REPAIR OF FIIOOLE EAR
OTHER OPERATIONS ON MIOOLE ANO INNER EAR
.9
.91
.99 OTHER OPERATIONS ON NOSE
OPERATIONS ON NASAL SINUSES
ASPIRATION ANO LAVAGE OF NASAL SINUS





DIAGNOSTIC PROCEDURES ON NASAL SINUS












OTHER EXTERNAL MAXILLARY ANTROTOMY







MYRINGOTOMY HITH INSERTION OF TUBE
OTHER HYRINGOTOHY
REMOVAL OF TY14PANOSTOHY TUBE
















FRONTAL SINUSECTOMYINCISION OF MIOOLE EAR
DIAGNOSTIC PROCEDURES ON HIOOLE ANO INNER EAR
BIOPSY OF blIOOLE ANO INNER EAR
OTHER DIAGNOSTIC PROCEDURES ON MIOOLE ANO INNER EAR
OTHER NASAL SINUSOTOMY
SINUSOTOMY. NOT OTHERWISE SPECIFIEO
ETHMOIOOTOilY
SPHENOIOOTOMY
OTHER NASAL SINUS ECTOMY















OTHER OPERATIONS ON sALIVARY GLANO OR OUCT
OTHER OPERATIONS ON MOUTH ANO FACE
DRAINAGE OF FACE ANO FLOOR OF MOUTH
INCISION OF PALATE
DIAGNOSTIC PROCEDURES ON ORAL CAVITY
BIOPSY OF BONY PALATE
BIOPSY OF LIP
BIOPSY OF MOUTH, UNSPECIFIED STRUCTURE
EXCISION OF LESION OR TISSUE OF BONY PALATE
LOCAL EXCISION OR oBSTRUCTION OF LESION OR





EXCISION OF LESION OF MAXILLARY SINUS WITH
CALO14ELL-LUC APPROACH
ExCISION OF LESION OF MAXILLARY SINUS liITH OTHER APPROACH
ETH14010ECTOMY
SPHENOIOECTOMY
REPAIR OF NASAL SINUS
CLOSURE OF NASAL SINUS FISTULA






















OTHER OPEF. dTIONS ON NASAL SINUSES
REMOVAL ANO RESTORATION OF TEETH





















WIOE EXCISION OR OBSTRUCTION OF LESION CR TISSUE
OF BONY PALATE
EXCISION OF OTHER PARTS OF MOUTHEXTRACTION OF OECIOUOUS TOOTH
ExTRACTION OF OTHER TOOTH
SURGICAL REMOVAL OF TOOTH
REMOVAL OF RESIOUAL ROOT
OTHER SURGICAL EXTRACTION OF TOOTH
RESTORATION OF TOOTH BY FILLING
LABIAL FRENECTOMY
WIOE EXCISION OF LESION OF LIP
OTHER EXCISION OF LESION OR TISSUE OF LIP
OTHER EXCISION OF MOUTH
PLASTIC REPAIR OF MOUTH
SUTURE OF LACERATION OF LIP
SUTURE OF LACERATION OF OTHER PART OF MOUTH
CLOSURE OF FISTULA OF MOUTH
REPAIR OF CLEFT LIP





APICOECTOMY ANO ROOT CANAL THERAPY
ROOT CANAL, NOT oTHERWISE SPECIFIEO
FuLL–THICKNESS SKIN GRAFT TO LIP ANO MOUTH
OTHER SKIN GRAFT TO LIP ANO MOUTH
ATTACHMENT OF PEOICL6 OR FLAP GRAFT TO LIP ANO MOUTH
OTHER PLASTIC REPAIR OF MOUTH
PALATUPLASTY
SUTURE OF LACERATION OF PALATE
CORRECTION OF CLEFT PALATE
REVISION OF CLEFT PALATE REPAIR





OTHER OPERATIONS ON UVULA
OTHER OPERATIONS ON MOUTH ANO FACE
INCISION OF MOUTH, UNSPECIFIED STRUCTURE
OTHER OPERATIONS ON ORAL CAVITY
OPERATIONS ON ToNSILS ANO AOENOIOS
INCISION ANO ORAINAGE OF TONSIL ANO PER ITONSILLAR STRUCTURES
DIAGNoSTIC PROCEDURES ON TONSILS ANO AOENOIOS




CONTROL OF HEMORRHAGE AFTER TONSILLECTOMY ANO AOENOIOECTOMY




ROOT CANAL THERAPY WITH API COECTGMY
APICOECTOMY











INcISION OF GUM OR ALVEOLAR BONE
DIAGNOSTIC PROCEDURES ON TEETH, GUMS, ANO ALVEOLI
BIOPSY OF GUM
GINGIVOPLASTY
OTHER OPERATIONS ON GUM




SUTURE OF LACERATION OF GUM
OTHER OPERATIONS ON GUM























EXTENSION OR OEEPENING OF BUCCOLABIAL OR LINGUAL SULCUS
OTHER OENTAL OPERATIONS
OPERATIONS ON TONGUE
DIAGNOSTIC PROCEDURES ON TONGUE



















EXCISION OF LESION OF TONSIL ANO ADENOIO





REPAIR OF TONGUE ANO GLOSSOPLASTY
SUTURE OF LACERATION OF TONGUE
PHARYNGOTOMY
DIAGNOSTIC PROCEDURES ON PHARYNX




OTHER OPERATIONS ON TONGUE
LINGUAL FRENECTOMY




EXCISION OF BRANCHIAL CLEFT CYST OR VESTIGE
EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF PHARYNX
PLASTIC OPERATION ON PHARYNX
OTHER REPAIR OF PHARYNX
SUTURE OF LACERATION OF PHARYNX





















OTHER OPERATIONS ON TONGUE
OPERATIONS ON SALIVARY GLANOS AND OUCTS
INCISION OF SALIVARY GLANO OR OUCT
DIAGNOSTIC PROCEDURES ON SALIVARY GLANOS ANO OUCTS
BIOPSY OF SALIVARY GLANO OR OUCT
EXCISION OF LESION OF SALIVARY GLANO
MARSUPIALIZATION OF SALIVARY GLANO CYST
OTHER EXCISION OF SALIVARY GLANO LESION
SIALOAOENECTOMY




CLOSURE OF OTHER FI STULA OF PHARYNX




OTHER OPERATIONS ON PHARYNX








OPERATIONS ON THE RESPIRATORY SYSTEH
EXCISION OF LARYNX
EXCISION OR DESTRUCTION OF LESION GR TISSUE OF LARYNX
MARSUPIAL IZAT ION OF LARYNGEAL CYST
OTHER EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF LARYNX
HEMILARYNGECTOMY
COMPLETE SIALOAOENECTOMY
REPAIR OF SALIVARY GLANO OR OUCT
SUTURE OF LACERATION OF SALIVARY GLANO
OTHER REPAIR ANO PLASTIC OPERATIONS ON SALIVARY GLANO OR OUCT
OTHER OPERATIONS ON SAL I VARY GLANO OR OUCT

































OTHER INCISION OF LARYNX OR TRACHEA
DIAGNOSTIC PROCEDURES ON LARYNX ANO TRACHEA
LARYNGOSCOPY AND OTHER TRACHEOSCOPY
BIOPSY OF LARYNX
BIOPSY OF TRACHEA
LOCAL EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF TRACHEA
REPAIR OF LARYNX
.69 OTHER REPAIR OF LARYNX
.7 REPAIR ANO PLASTIC OPERATIONS ON TRACHEA






















































CLOSURE OF EXTERNAL FISTULA OF TRACHEA
CLOSURE OF OTHER FISTULA OF TRACHEA
REVISION OF TRACHEOSTOHY
RECONSTRUCTION OF TRACHEA AND CONSTRUCTION OF
ARTIFICIAL LARYNX
OTHER REPAIR ANO PLASTIC OPERATIONS ON TRACHEA
OTHER OPERATIONS ON LARYNX ANO TRACHEA
REPLACEMENT OF LARYNGEAL OR TRACHEAL STENT
OTHER OPERATIONS ON LARYNX
OTHER OPERATIONS ON TRACHEA
EXCISION OF LUNG ANO BRONCHUS
LOCAL EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF BRONCHUS
OTHER EXCISION OF BRONCHUS
LOCAL EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF LUNG
PLICATION OF EMPHYSEMATOUS BLEB
OTHER LOCAL EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF LUNG
SEGMENTAL RESECTION OF LUNG
LOB ECTOMY OF LUNG
COMPLETE PNEUMONECTOMY
OTHER OPERATIONS ON LUNG ANO BRONCHUS
INCISION OF LUNG
DIAGNosTIC PROCEDURES ON LUNG ANO BRONCHUS




OTHER BIOPSY OF BRONCHUS
PERCUTANEOUS (NEEOLE) BIOPSY OF LUNG
OTHER BIOPSY OF LUNG
SURGICAL COLLAPSE OF LUNG
OBSTRUCTION OF PHRENIC NERVE FOR COLLAPSE OF LUNG
ARTIFICIAL PNEUMOTHORAX FOR COLLAPSE OF LUNG
THORACOPLASTY
OTHER SURGICAL COLLAPSE OF LUNG
REPAIR ANO PLASTIC OPERATION ON LUNG ANO BRONCHUS
CLOSURE OF LACERATION OF LUNG
OTHER REPAIR ANO PLASTIC OPERATIONS ON LUNG
OTHER OPERATIONS ON LUNG AND BRONCHUS
BRONCHIAL OILATION
PUNCTURE OF LUNG
OTHER OPERATIONS ON LUNG
OPERATIONS ON CHEST MALL, PLEURA, ME OIASTINUM, ANO OIAPHR4GFl
INCISION OF CHEST MALL ANO PLEURA
INCISION OF CHEST HALL
EXPLORATORY THORACOTOHY
REOPENING OF RECENT THORACOTOMY SITE
INSERTION OF INTERCOSTAL CATHETER FOR ORAINAGE
OTHER INCISION OF PLEURA
INCISION OF MEOIASTINUM













































































PERCUTANEOUS (NEEOLE) BIOPSY OF MEo IASTINUM
OTHER MEOIASTINAL BIOPSY
BIOPSY OF OIAPHRAGM
EXCISION OR OBSTRUCTION OF LESION CR TISSUE OF MEOIASTINUM
EXCISION OR DESTRUCTION OF LESION OF CHEST HALL
PLEURECTOMY
OECORTICATION OF LUNG
OTHER EXCISION OF PLEURA
SCARIFICATION OF PLEURA
REPAIR OF CHEST WALL
SUTURE OF LACERATION OF CHEST WALL
CLOSURE OF OTHER FISTULA OF THORAX
REPAIR OF PECTUS OEFORHITY
OTHER REPAIR OF CHEST HALL
OPERATIONS ON OIAPHRAGM
EXCISION OF LESION OR TISSUE OF OIAPHRAGH
SUTURE OF LACERATION OF OIAPHRAGN
OTHER REPAIR OF OIAPHRAGM
OTHER OPERATIONS ON THORAX
THORACENTESIS
OTHER OPERATIONS ON THORAX
OPERATIONS ON THE CARDIOVASCULAR SYSTEM
OPERATIONS ON VALVES ANO SEPTA OF HEART
CLOSEO HEART VA LVOTOMY
CLOSEO HEART VALVOTOMY, AORTIC VALVE
CLOSEO HEART VALVOTOIIY, MITRAL VALVE
CLOSEO HEART VALVOTOHY , PULMONARY VALVE
CLOSEO HEART VALVOTOMY, TRICUSPIO VALVE
OPEN HEART VALVULOPLASTY !JIITHOUT REPLACEMENT
OPEN HEART VA LVULOPLASTY WITHOUT REPLACEMENT,
UNSPECIFIED VALVE
oPEN HEART VALVULOPLASTY OF AORTIC VALVE !41THOUT REPLACEMENT
OPEN HEART VALVULOPLASTY OF MITRAL VALVE tAITHOUT REPLACEMENT
OPEN HEART VALVULOPLASTY OF PULHONARY VALVE wITHOUT REPLACEMENT
OPEN HEART VALVULOPLASTY OF TRICUSPIO VALVE WITHOUT REPLACEMENT
REPLACEMENT OF HEART VALVE
REPLACEMENT OF AORTIC VALVE WITH TISSUE GRAFT
OTHER REPLACEMENT OF AORTIC VALVE
REPLACEMENT OF MITRAL VALVE WITH TISSUE GRAFT
OTHER REPLACEMENT OF MITRAL VALVE
REPLACEMENT OF PULMONARY VALVE WITH TISSUE GRAFT
OTHER REPLACEMENT OF PULMONARY VALVE
OTHER REPLACEMENT OF TRICUSPIO VALVE
OPERATIONS ON STRUCTURES AOJACENT TO HEART VALVES
ANNULOPLASTY
INFUNOIBULECTOMY
PRODUCTION OF SEPTAL OEFECT IN HEART
ENLARGEMENT OF EXISTING ATRIAL SEPTAL OEFECT
CREATION OF SEPTAL OEFECT IN HEART
REPAIR OF ATRIAL ANO VENTRICULAR SEPTA wITH PROSTHESIS
REPAIR OF VENTRICULAR SEPTAL oEFEcT WITH PROSTHESIS
REPAIR OF ENOOCAROIAL CUSHION OEFECT wITH PROSTHESIS
REPAIR OF ATRIAL AND VENTRICULAR SEPTA WITH TISSUE GRAFT
REPAIR OF ATRIAL SEPTAL OEFECT WITH TISSUE GRAFT
REPAIR OF ENOOCAROIAL CUSHION OEFECT WITH TISSUE GRAFT
OTHER ANO UNSPECIFI EO REPAIR OF ATRIAL ANO VENTRICULAR SEPTA
OTHER ANO UNSPECIFIED REPAIR OF ATRIAL SEPTAL OEFECT
OTHER ANO UNSPECIFIED REPAIR OF VENTRICULAR SEPTAL OEFECT
OTHER ANO UNSPECIFIED REPAIR OF ENOOCAROIAL CUSHION OEFECT
TOTAL REPAIR OF CERTAIN CONGENITAL CAROIAC ANOMALIES
TOTAL REPAIR OF TETRALOGY OF FALLOT
TOTAL REPAIR OF TOTAL ANOMALOUS PULMONARY VENOUS cONNECTION
OTHER OPERATIONS UN VALVES ANO SEPTA OF HEART
INTERATRIAL TRANSPOSITION OF VENCUS RETURN
CREATION OF CONOUIT BETWEEN RIGHT VENTRIcLE
ANO PULMONARY ARTERY
CREATION OF CONOUIT BETWEEN ATRIUM AND PuLMONARY ARTERY
REVISION OF CORRECTIVE PROCEDURE ON HEART
OPERATIONS ON VESSELS OF HEART
RE140VAL OF CORONARY ARTERY OBSTRUCTION
BYPASS ANASTOF!OSIS FOR HEART REVASCULARIZATION
AORTOCORONARY BYPASS FOR HEART REVASCULARIZATION,
NOT OTHERHISE SPECIFIEO





































































AORTOCORONARY BYPASS OF TWO CORONARY ARTERIES
AORTOCORONARY BYPASS OF THREE CORONARY ARTERIES
AORTOCORONARY BYPASS OF FOUR OR MORE CORONARY ARTERIES
SINGLE INTERNAL MAMMARY-CORONARY ARTERY BYPASS
00UBLE INTERNAL MAMMARY–CORONARY ARTERY BYPASS
HEART REVASCULARIZATION 8Y ARTERIAL IMPLANT
OTHER HEART REVASCULARIZATION
OTHER OPERATIONS ON VESSELS GF HEART
REPAIR OF ANEURYSM OF CORONARY VESSEL
OTHER OPERATIONS ON VESSELS OF HEART
OTHER OPERATIONS ON HEART AND PERICARDIUM
PER ICAROIOCENTESIS
CARDIOTOMY ANO PER ICARO.IOTOMY
INCISION OF HEART, NOT OTHERWISE SPECIFIED
CARD IOTOMY
PER ICAROIOTOMY
DIAGNOSTIC PROCEDURES ON HEART ANO PERICARDIUM
RIGHT HEART CAROIAC CATHETERIZATION
LEFT HEART CARDIAC CATHETERIZATION
COMBINEO RIGHT AND LEFT HEART CAROIAC CATHETERIZATION
BIOPSY OF PERICARDIUM
BIOPSY OF HEART
PER ICARDIECTOMY AND EXCISION OF LESION OF HEART
PERICAROIECTOMY
ExCISION OF ANEURYSM OF HEART
EXCISION OF OTHER LESION OF HEART
REPAIR OF HEART ANO PERICARDIUM
IMPLANTATION OF HEART ASSIST SYSTEM
IMPLANT OF PULSATION BALLOON
IMPLANT OF OTHER HEART ASSIST SYSTEM
REPLACEMENT ANO REPAIR OF HEART ASSIST SYSTEM
REMOVAL OF HEART ASSIST SYSTEM














CARDIAC PACE!4AKER, NOT OTHERii ISE SPECIFIEO
TEMPORARY PACEMAKER INTO VENTRICLE
TEMPORARY CARDIAC PACEMAKER INTO OTHER ANO
S1 TE
PERMANENT PACEMAKER INTO ATRIUM,
ROUTE
PERMANENT PACEMAKER INTO VENTRICLE,
ROUTE
PERMANENT CAROIAC PACEMAKER INTO
SITE, TRANSVENOUS ROUTE
PERMANENT PACEMAKER INTO EPICARDIUM
PERMANENT CAROIAC PACEMAKER,
APPROACH
REPLACEMENT, REVISION, AND REMOVAL OF CARDIAC PACEMAKER SYSTEM
REPLACEMENT OF TRANSVENOUS ELECTRODE
REPLACEMENT OF EPICARDIAL ELECTRCDE
REMOVAL OF TRANSVENOUS ELECTROOE
REMOVAL OF EPICARDIAL ELECTROOE
REPLACEMENT OF CAROIAC PACEMAKER PULSE GENERATOR
REMOVAL OF CARDIAC PACEMAKER SYSTEM
OTHER REVISION OF CARDIAC PACEMAKER SYSTEM
OTHER OPERATIONS ON HEART ANO PERICARDIUM
OPEN CHEST CAROIAC MASSAGE
INJECTION OF THERAPEUTIC SUBSTANCE INTO HEART
OTHER OPERATIONS ON HEART AND PERICARDIUM
INCISION, EXCISION, ANO OCCLUSION OF VESSELS
INCISION OF VESSEL
INCISION OF VESSEL, UNSPECIFIED SITE
INCISION OF INTRACRANIAL VESSELS
INCISION OF OTHER VESSELS OF HEAO ANO NECK
INCISION OF UPPER LIMB VESSELS
INCISION OF AORTA
INCISION OF OTHER THORACIC VESSELS
INCISION OF ABDOHINAL ARTERIES
INCISION CIF ABDOMINAL VEINS
INCISION OF LOWER LIMB ARTERIES
INCISION OF LOklER LIMB VEINS
ENDARTERECTOMY
ENOARTERECTOMY, UNSPECIFI EO SITE
ENOARTERECTOMY OF OTHER VESSELS OF HEAO AND NECK









































































EN OAR TERECTOMY OF AORTA
EN OAR TERECTOMY OF AEOCIMINAL ARTERIES
EN OARTERECTOMY OF LOWER LIt46 ARTERIES
OIAGNOSTIC PROCEDURES ON BLOOC VESSELS
BIOPSY OF BLOOD VESSEL
RESECTION OF VESSEL wITH ANA STOMOSIS
RESECTION OF INTRACRANIAL VESSELS hITH AN AS1UML!51S
RESECTIOk !lF CTHER VESSELS OF HEAO ANCI NECK ;iITH ANA STW4USIS
RESECTIOh OF UPPER LIMB VESSELS KITH AN AS TOMLISIS
RESECTION OF AORTA WITH ANA STOMOSIS
RESECTION OF CTHER THGRACIC VESSELS WI TH ANA ST UF!L,SIS
RESECTION GF LOWER LIMB ARTERIES hITH dNA$l OMLSFS.
RESECTION OF VESSEL WITH REPLACEMENT
L?SSECTION ~F CT HER !/ Ess ELs ‘F HEAO ANO NECK ~+lT~ REp LAc EM FN.[
RESECTION OF UPPER LIMB VESSELS WITH REPLACEMENT
RESECTION CF .VIRTA hITH REP LJCEXENT
RESECTION CF @THER THOR ACIC. vk5, <tLs WITH .LPLAL,4E”T
RESECTION OF ABOOMINAL ARTERIES hITH kEPLACEMEl, T
RESECTION OF LO#ER LIM13 iRTERIES til TH REP LA CEMFV:
RESECTION CF LOWER LIMP, VEINS WITH REPLACEMENT
L; GATION ANO STRIPPING OF VARICOSE VEINS
LIGATION AND STRIPPING OF VARICOSE VEINS, UN>!- 5L1F!EJ ,lIF
LIG4TION ANCI STRIPPING ‘3F JAR ICOSE VEINS ;F nTHck ,VF; .;CI. S
OF HEAO ANO NECK
LIGATION ANO STRIPPING OF VARICOSE VEINS CF UPPER LIME VESSELS
LIGAT12N ANO STRIPPING OF ABOO$l INAL VARICOSE VEINS
LIGATION ANO STRIPPING OF LCIWFR LIMF V\R[C, SF ~J-ItiS
GTHER EXCISILIN 13F VESSELS








JTHER EXC1 SIUN IF
vESSELS, iJN\lJECIFIt( 5[:F
INTRACRANIAL VESSELS
LTHER VESSELS GF HEA,I Al\l_, WGK
UPPER LIMB VESSELS
AORTA




OTHER EXCIS1ON OF LOWFR LIMP VEINS
QLICATICIN L)F VENA CAVA
OTHER SURGICAL GCCLUSION UF VESSELS
OTHER SURGICAL OCCLUSION OF VESSELS, UN SPECIFIED sITE
!3THER SURGICAL OCCLUSION OF INTRACRANIAL VESS:LS
,OTHER S’JRG ICAL OCCLUSION CF CT HER VESSELS OF HFAIJ AN(I NECK
OTtiER SURGICAL OCCLUSION OF LJPPEk LIMti VESSELS
OTHER SUkGICAL OCCLUSION OF AORTA
OTHER SURGICAL OCCLUSION OF OTHER THORACIC VESSELS
OTHER SURGICAL OCCLUSION OF ABDOMINAL ARTERIES
OTHER SURGICAL CICCLUS1ON OF A900PINAL VEItVS
OTHER SURGICAL oCCLUSION OF LGWER LIMB ARTERIES
OTHER SURGICAL OCCLUSION CF LONER LIMB VEINS
PuNCTURE OF VESSEL
ARTERIAL CA THETERIZArl ON
UMBILICAL VEIN CA THETERIZATIIIN
OTHER VENOUS CA THE TERIZATICN
VENOUS CUTOOWN
OTHER PUNCTURE OF ARTERY
OTHER PUNCTURE OF vEIN
OTHER OPERATIONS ON VESSELS
SYSTEMIC TO PULMONARY ARTERY SHUNT
INTRA-ABOOMINAL VENGUS SHUNT




OTHER INTRA-ABOOt41NAL VASCULAR SHUNT OR BYPASS
ARTERIOVENOSTOMY FoR RENAL DIALYSIS
OTHER [PERIPHERAL) V4SCULAF SHUNT OR BYPASS
SUTURE OF VESSEL
SUTURE OF UNSPECIFIED BLOOD VESSEL
SUTURE OF ARTERY
SUTURE OF VEIN
REVISION GF vASCULAR PKOCEOURE
CUNTROL OF HEMORRHAGE FOLLOWING VASCULAR SURGERY





REMOVAL OF ARTERIOVENOUS SHUNT FOR RENAL DIALYSIS
OTHER P.EVI SION OF vASCULAR PROCEOURE












LOCAL EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF ESOPHAGUS
LOCAL EXCISION OF ESOPHAGEAL OIVERTICULUM
LOCAL EXCISION OF OTHER LESION OR TISSUE OF ESOPHAGUS
OTHER OBSTRUCTION OF LESION OR TISSUE OF ESOPHAGUS
EXCISION OF ESOPHAGUS
ESOPHAGECTOMY, NOT OTHERWISE SPECIFIEO
PARTIAL ESOPHAGECTOMY
TOTAL ESOPHAGECTOE4Y
INTRATHORACIC ANA STOMOSI S OF ESOPHAGUS
INTRATHORACIC ESOPHAGOESOPHAGOSTCHY
INTRA’iHORACI C ESOPHAGOGASTROST OHY
OTHER INTRATHORACIC ESOPHAGOENTEROSTOMY
INTRATHORACIC ESOPHAGEAL ANASTOMOSIS WITH
INTERPOSITION OF COLON
INTRATHORACIC ESOPHAGEAL ANASTOMGSIS WITH OTHER INTERPOSITION





OTHER REPAIR OF ANEURYSM
REPAIR OF ARTERIOVENOUS FISTULA




REPAIR OF BLOOO VESSEL HITH TISSUE PATCH GRAFT
REPAIR OF BLOOD VESSEL HITH SYNTHETIC PATCH GRAFT
REPAIR OF BLOOD VESSEL HITH UNSPECIFIELi TYPE OF PATCH GRAFT
OTHER REPAIR OF VESSEL

























OPERATIONS ON CAROTIO BOOY ANO OTHER VASCULAR BODIES
OTHER OPERATIONS ON VESSELS
FREEING OF VESSEL
INSERTION OF VESSEL-TO-VESSEL CANNULA
REPL.4CEt4ENT OF VESSEL-TO-VESSEL CANNULA
HEMOOIALYSIS
OTHER PERFUSION
CONTROL OF HEMORRHAGE, NOT qTHERHISE SPECIFIEO






OTHER REPAIR OF ESOPHAGUS
INSERTION OF PERMANENT TUBE INTO ESOPHAGUS
SUTURE OF LACERATION OF ESOPHAGUS
CLOSURE OF ESOPHAGOSTOMY
REPAIR OF ESOPHAGEAL STRICTURE
OTHER REPAIR OF ESOPHAGUS
OTHER OPERATIONS ON ESOPHAGUS
INJECTION OR LIGATION OF ESOPHAGEAL VARICES
OILATION OF ESOPHAGUS
OTHER OPERATIONS ON ESOPHAGUS































OPERATIONS ON THE HEMIC ANO LYMPHATIC SYSTEM
OPERATIONS ON LYMPHATIC SYSTEM
INCISION OF LYMPHATIC STRUCTURES
DIAGNOSTIC PROCEDURES ON LYMPHATIC STRUCTURES
BIOPSY OF LYMPHATIC STRUCTURE
SIHPLE EXCISION OF LYMPHATIC STRUCTURE
EXCISION OF OEEP CERVICAL LYMPH NOOE











EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF STOMA
GASTRIC POLYP ECTOMY
LOCAL EXCISION OF OTHER LESION OR TISSUE OF STOMACH
PARTIAL GASTRECTOMY wITH ANASTOMOSIS TO ESOPHAGUS
PARTIAL GASTKECTOMY wITH ANASTOMOSIS TO 0UOOENLW4
PARTIAL GA STRECTOMY WITH ANASTOMOSIS TO JEJUNUM








EXCISION OF INGUINAL LYMPH NOOE
SIHPLE EXCISIUN OF OTHER LYHPHATIC STRUCTURE
REGIONAL LYMPH NOOE EXCISION
,CH
RAOICAL EXCISION OF CERVICAL LYHPH NOOES
RAOICAL NECK OISSECTILtN, NOT OTHERHISE SPECIFIED
RAOICAL NECK DISSECTION, UNILATERAL




RAOICAL EXCISION OF OTHER LYHPH NOOES
RAOICAL EXCISION OF LYMPH NOOE:, NOT OTHERh’ISE SPECIFIEO
RAOICAL EXCISION OF AX ILLAR} LYMPH NGDES
OTHER PARTIAL GASTRECTOMY
TOTAL GA STRECTOMY
TOTAL GASTRECTOMY WITH INTESTINAL INTERPOSITION
OTHEP. TOTAL GAS TRECTOMY

























RAOICAL EXCISION OF OTHER LYMPH NODES








































OIACJNOSTEC. PROCEDURES ON BONE MARRCW ANO SPLEEN
BIOPSY OF BONE MARROW
ASPIRATION !IIOPSY OF SPLEEN
OTHER BIOPSY OF SPLEEN
EXCISION OR OESTRUCTIIJN OF LESION OR TISSUE OF SPLEEN
t4ARSUPIALIZATIIJN OF SPLENIC CYST
PROCEDURES ON STOMACH
OSCOPY THROUGH ARTIFICIAL STOMAGASTR[






NTEROSTOMY MI THEUJT GASTRECTOMY
GASTRIC BYPASS
ExCISION OF LESION OR TISSUE OF SPLEEN
PARTIAL SPLENECrOMY
TOTAL SPLENECTOMY
OTHER OPERATIONS ON SPLEEN AND BCINE HARROh
ASPIRATION OF .50NE MARROFI FROM 00N0R FOR TRAN5PLAN1
REPAIR AND PLASTIC OPERATIONS ON SPLEEN




OTHER GA ST ROENTEKOSTOMY WITHOUT GASTRECTOMY
SUTURE OF GASTRIC m UiJLIOENAL ULCER SITE
SUTURI
SUTURE OF GASTRIC ULCER SIrE
SUTURE OF DUODENAL IJLCE14 SITE
REVISION OF GASTRIC ANA STOMOS13
OTHER REPAIR OF STOMACH
SUTURE OF LACERATION OF STOMACH
CLOSURE OF GA STROSTOMY
CLOSURE OF OTHER GASTRIC FISTULA
E OF PEPTIC ULCER, NOT OTHERWr SE SPECIF IEO
OPERATIONS ON rHE DIGESTIVE SYSTEM
OPERATIONS ON ESOPHAGUS
ESEIPHAGOTOPIY













OTHER PROCEDURES FOR CREATION @F ESOPHAGOGASTRIC
!JPHINCTEP. IG COMPETENCE
OTHER REPAIR OF STOMACH
OTHER OPERATIONS ON >luMALH
DIAGNOSTIC P!UJLELJURt S UN E.SU?HdGUS
FSOPHAGOSCOPY THROUGH ARTIFICIAL STOMA
OTHER ESOPtiAGOSCOPV
.92 INTRAOPERATIVE MANIPULATION OF STOMACH
.99 OTHER OPERATIONS ON STOMACH
45 INcISION, EXCISION, ANO ANASTOMOSI S OF INTESTINE
.0 ENTEROTOMY
.00 INCISION OF INTESTINE, NOT OTHERh ISE SPECIFIEO
.01 INCI SIOH OF OUODENUM
.02 OTHER INCISION OF SMALL INTESTINE
.03 INCISI13*! OF LARGE INTESTINE
.1 DIAGNOSTIC procedures ON StIALL INTE5T1NE
.11 TRANSABOONINAL ENOOSCOPY OF SMALL INTESTINE
.12 ENOOSCOPY OF SMALL INTESTINE THROUGH ARTIFICIAL STOMA



















OTHER BIOPSY OF SMALL INTESTINE
DIAGNOSTIC PROCEDURES ON OTHER INTESTINE
TRANSABOOMINAL ENOOSCOPY OF LARGE INTESTINE
FLEXIBLE FIBEROPTIC COLONOSCOPY
OTHER ENOOSCOPY OF LARGE INTESTINE
BRuSH BIOPSY OF LARGE INTESTINE
OTHER BIOPSY DF LARGE INTESTINE
INTESTINAL BIOPSY, SITE UNSPECIFIED
LOCAL EXCISION OR OESTR(JCTION OF LESION OR TISSUE
OF SMALL INTESTINE
LDCAL EXCISION OF LESION OF OUOOENUM
OTHER OBSTRUCTION OF LESION OF OUOOENUM
LOCAL EXCISION OF LESION OR TISSUE OF SMALL INTESTINE,
EXCEPT OUOOENUM
LOCAL EXCISION OR DESTRUCTION OF LESION OR TISSUE
OF LARGE INTESTINE
LOCAL EXCISION OF LESION OR TISSUE OF LARGE INTESTINE
OTHER OBSTRUCTION OF LESION OF LARGE INTESTINE
ISOLATION OF INTESTINAL SEGMENT
ISOLATION OF SEGMENT OF SHALL INTESTINE
oTHER EXCISION OF SMALL INTESTINE
.61 MULTiPLE SEGMENTAL RESECTION OF SMALL INTESTINE
. 62 OTHER PARTIAL RESECTION OF SMALL INTESTINE
.63 TOTAL REMOVAL OF SMALL INTESTINE
.7 PARTIAL EXCISION OF LARGE INTESTINE
.71 MULTIPLE SEGMENTAL RESECTION OF LARGE INTESTINE
.72 CECECTOMY
.73 RIGHT HEMICOLECTUMY
.74 RESECTION OF TRANSVERSE COLON
.75 LEFT HEMICOLECTOMY
.16 SIGMOIDECTOMY
.79 OTHER PARTIAL EXCISION OF LARGE INTESTINE
.8 TOTAL INTRA–ABOOMINAL COLECTOMY
.9 INTESTINAL ANA STOMOSIS
.90 INTESTINAL ANASTOMOSIS, NOT OTHERI.IISE SPECIFIEO
.91 SMALL-TO-SMALL INTESTINAL ANASTOMOSIS
.92 ANASTOMOSIS OF SMALL INTESTINE TG RECTAL STUMP
.93 OTHER SMALL–TO-LARGE INTESTINAL ANASTOMOSIS
.94 LARGE–TO-LARGE INTESTINAL ANASTOklOSI S
46 OTHER OPERATIONS ON INTESTINE
.0 EXTERIORIZATION OF INTESTINE
.01 EXTERIOR IZATION OF SMALL INTESTINE
.02 RESECTION OF EXTERIORIZE SEGMENT OF SMALL INTESTINE
.03 EXTERIOR IZATION OF LARGE INTESTINE
.04 RESECTION OF EXTERIORIZE SEGMENT OF LARGE INTESTINE
.1 COLOSTOMY
.10 COLOSTOMY, NOT oTHERWISE SPECIFIEO
.11 TEMPORARY COLOSTOMY
.12 PERMANENT MAGNETIC COLOSTOMY













OELAYED OPENING OF COLOSTOMY
ILEOSTOMY






REVISION OF intestinal STOMA
REVISION OF INTESTINAL STOMA, NoT OTHERWISE SPECIFIED
REVISION OF STOMA OF SMALL INTESTINE










































































OTHER REVISION OF STOMA OF LARGE INTESTINE
CLOSURE OF INTESTINAL STOMA
CLOSURE OF INTESTINAL STOMA, NOT CTHER!+ISE SPECIFIEO
CLOSURE OF STOMA OF sMALL INTESTINE
CLOSURE OF STOMA OF LARGE INTESTINE
FIXATION OF INTESTINE
OTHER F1XATION OF SMALL INTESTINE
OTHER FIXATION OF LARGE INTESTINE
OTHER REPAIR OF INTESTINE
SUTURE OF LACERATION OF OUOOENUM
CLOSURE DF FISTULA OF OUOOENUM
SUTURE OF LACERATION OF SMALL INTESTINE, EXCEPT DUOOENUM
CLOSURE OF FISTULA OF SMALL INTESTINE, EXCEPT OUOOENUM
SUTURE OF LACERATION OF LARGE INTESTINE
CLOSURE OF FISTULA OF LARGE INTESTINE
OTHER REPAIR OF INTESTINE
INTRA-A800141NAL MANIPULATION OF INTESTINE
lNTRA-ABoOMINAL MANIPULATION OF INTESTINE, NOT
OTHERWISE SPECIFIEO
.—
INTRA–ABOOMINAL MANIPULATION OF SMALL INTESTINE
lNTRA–ABOOMINAL MANIPULATION OF LARGE INTESTINE
OTHER OPERATIONS ON INTESTINES
REVISION OF ANA STOMOSIS OF SMALL INTESTINE
REVISION OF ANASTOMOSIS OF LARGE INTESTINE




ORAINAGE OF APPENo ICEAL ABSCESS
OTHER OPERATIONS ON APPENOIX
OTHER OPERATIONS ON APPENOIX
OPERATIONS ON RECTUM ANO PER IRECTAL TISSUE
PROCTDTOMY
DIAGNOSTIC PROCEDURES ON RECTUM ANO PER IRECTAL TISSUE
BRUSH BIOPSY OF RECTUM
OTHER BIOPSY OF RECTUM
BIOPSY OF PER IRECTAL TISSUE
LOCAL EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF RECTUM
RAOICAL ELECTROCOAGULATION OF RECTAL LESION OR TISSUE
OTHER EL ECTROCOAGULATION OF RECTAL LESIEN OR TISSUE
OBSTRUCTION OF RECTAL LESION OR TISSUE 8Y LASER
LOCAL EXCISION OF RECTAL LESION OR TISSUE
PULL–THROUGH RESECTION OF RECTUM
SOAVE SUBMUCOSAL RESECTION OF RECTUM
OTHER PULL-THROUGH RESECTION OF RECTUM
ABOOMINOPERINEAL RESECTION OF RECTUM
OTHER RESECTION OF RECTUM
ANTERIOR RESECTION OF RECTUM WITH SYNCHRONOUS COLOSTOMY
OTHER ANTERIOR RESECTION OF RECTUM
POSTERIOR RESECTION OF RECTUil
OUHAMEL RESECTION OF RECTUM
HARTMANN RESECTION OF RECTUM
OTHER RESECTION OF RECTUM
REPAIR OF RECTUM
SUTURE OF LACERATION OF RECTUM




OTHER REPAIR OF RECTUM
1NC1S1ON OR EXCISION OF PER IRECTAL TISSUE OR LESION
INCISION OF PER IRECTAL TISSUE
EXCISION OF pERIREcTAL TISSUE
OTHER OPERATIONS ON RECTUM ANo PER IRECTAL TISSUE
INCISION OF RECTAL STRICTURE
REPAIR OF PER IRECTAL FISTULA
OTHER OPERATIONS ON RECTUM AND PER IRECTAL TISSUE
OPERATIONS ON ANUS
INCISION OR EXCISION OF PER IANAL TISSUE
INCISION OF PERIANAL ABSCESS
QTHER INCISION OF PERIANAL TISSUE
EXCISION OF PER IANAL SKIN TAGS
oTHER EXCISION OF PER IANAL TISSUE


































SIMPLE SUTURE OF COMMON BILE DUCT
CHOLEOOCHOPLASTY
OPERATIONS ON SPHINCTER OF 0001
DILATION OF SPHINCTER OF 0001
ANAL FISTULECTOMY
DIAGNOSTIC PROCEDURES ON ANUS ANO PERIANAL TISSUE
BIOPSY OF PERIANAL TISSUE
BIOPSY OF ANUS




OTHER OPERATIONS ON SPHINCTER OF 0001
OTHER OPERATIONS ON BILIARY TRACT
REPAIR OF LACERATION OF GALLBLAOOER
CLOSURE OF OTHER BILIARY FISTULA
REVISION OF ANASTOMOSIS OF BILIARY TRA(
PERCUTANEOUS EXTRACTION OF COMMON OUCT




OBSTRUCTION OF HEHORRHOIOS BY CRYOTHERAPY
LIGATION OF HEHORRHOIOS ;T
STONESEXCISION OF HEHORRHOIOS
EVACUATION OF THRoHBOSED HEMORRHOIDS




OIVISION OF ANAL SPHINCTER
LEFT LATERAL ANAL SPHINCTEROTOMY
POSTERIOR ANAL SPHINCTEROTOMY
PANCREATOTOMY








SUTURE OF LACERATION OF ANUS
ANAL CERCLAGE
OTHER REPAIR OF ANAL SPHINCTER
OTHER OPERATIONS ON ANUS
DIAGNOSTIC PROCEDURES ON PANCREAS
ASPIRATION [NEEOLE) BIOPSY OF PANCREAS
















LOCAL EXCISION OR OBSTRUCTION OF PANCREATIC LESION
MARSUPIAL IZATION OF PANCREATIC CYST





















OTHER INCISION OF ANUS
CONTROL OF ( POSTOPERATIVE) HEMORRHAGE OF ANUS









DIAGNOSTIC PROCEDURES ON LIVER
PERCUTANEOUS (NEEOLEI BIOPSY OF LIVER
OTHER BIOPSY OF LIVER
LOCAL EXCISION OR OBSTRUCTION OF LIVER TISSUE OR LESION
PARTIAL HEPATECTOMY
PANCREATIC TRANSPLANT, NOT OTHERHISE SPECIFIEO
OTHER OPERATIONS ON PANCREAS
ENDoSCOPIC RETROGRADE CANNULATION OF PANCREATIC OUCT (ERCP)











CLOSURE OF LACERATION OF LIVER
OTHER REPAIR OF LIVER
ANASTOMOSIS OF PANCREAS
OTHER OPERATIONS ON PANCREAS
REPAIR OF HERNIA
UNILATERAL REPAIR OF INGUINAL HERNIA
UNILATERAL REPAIR OF INGUINAL HERNIA, NOT 0THER!41SE SPECIFIEO






OTHER OPERATIONS ON LIVER
PERCUTANEOUS ASPIRATION OF LIVER
OTHER OPERATIONS ON LIVER
UNILATERAL REPAIR OF INOIRECT INGUINAL HERNIA
UNILATERAL REPAIR OF DIRECT INGUINAL HERNIA WITH GRAFT
OR PROSTHESIS





OPERATIONS ON GALLBLAOOER ANO BILIARY TRAC1
CHOLECYSTOTOMY ANO CHOLECYSTOSTOMY




UNILATERAL REPAIR OF INGUINAL HERNIA liITH GRAFT OR
PROSTHESIS, NOT OTHERMISE SPECIFIEO
.05
OTHER CHOL ECYSTOTOMY
DIAGNOSTIC PROCEDURES ON BILIARY TRACT






BILATERAL REPAIR OF INGUINAL HERNIA
BILATERAL REPAIR OF INGUINAL HERNIA, NOT OTHERWISE SPECIFIEO
BILATERAL REPAIR OF OIRECT INGUINAL HERNIA
BILATERAL REPAIR OF INOIRECT INGUINAL HERNIA
BILATERAL REPAIR OF INGUINAL HERNIA, ONE OIRECT ANO
ONE INOIRECT







PERCUTANEOUS BIOPSY OF GALLBLAOOER OR BILE OUCTS




ANASTOMOSIS OF GALLBLAOOER OR BILE DUCT
ANASTOMOSI S OF GALLBLAOOER TO HE PATIC OUCTS
OR PROSTHESIS
BILATERAL REPAIR GF INGUINAL HERNIA, ONE OIRECT ANO

















ANASTOMOSIS OF GALLBLAOOER TO INTESTINE
ANASTOHOSIS OF GALLBLAOOER TO STOMACH
CHOLEOOCHOENTERO STOHY
.17 BILATERAL INGUINAL HERNIA REPAIR kITH GRAFT OR
PROSTHESIS, NOT OTHERWISE SPECIFIEO
UNILATERAL REPAIR OF FEMORAL HERNIA
OTHER UNILATERAL FEMORAL HERNIORRHAPHY
BILATERAL REPAIR OF FEflORAL HERNIA
OTHER BILATERAL FEMORAL HE RNIORRHAPHY
REPAIR OF UMBILICAL HERNIA
.2
.29OTHER BILE OUCT ANASTOHOSIS
INCISION OF BILE DUCT FOR RELIEF OF OBSTRUCTION
COMMON OUCT EXPLORATION FOR REMOVAL OF CALCULUS
COMMON OUCT EXPLORATION FOR RELIEF OF OTHER OBSTRUCTION
INSERTION OF CHOLEOOCHOHEPATIC TUBE FOR OECOHPRESSION
INCISION OF OTHER 81LE OUCTS FOR RELIEF OF OBSTRUCTION







REPAIR OF UMBILICAL HERNIA WITH PROSTHESIS
OTHER UMBILICAL HERNIORRHAPHY
REPAIR OF DTHER HERNIA OF ANTERIOR ABOLMINAL WALL
[WITHOUT GRAFT OR PROSTHESISIEXPLORATION OF COMMON BILE OUCT
INCISION OF BILE DUCT, EXCEPT COMMON
LOCAL EXCISION OR DESTRUCTION OF BILE OUCT
EXCISION OF CYSTIC OUCT REMNANT
OTHER EXCISION OF COMMON BILE OUCT




REPAIR OF OTHER HERNIA OF ANTERICR ABOOHINAL WALL
REPAIR OF OTHER HERNIA OF ANTERIOR ABOOMINAL WALL
WITH GRAFT OR PROSTHESIS
INCISIONAL HERNIA REPAIR WITH PROSTHESIS















































































REPAIR OF DIAPHRAGMATIC HERNIA, ABDOMINAL APPROACH
REPAIR OF OIAPHRAGMATIC HERNIA, THORACIC APPROACH
REPAIR OF DIAPHRAGMATIC HERNIA WITH THORACIC APPROACH,
NOT OTHERWISE SPECIFIED
PLICATION OF THE OIAPHRAGM
OTHER HERNIA REPAIR
OTHER OPERATIONS ON ABDOMINAL REGION
INCISION OF ABDOMINAL WALL
LAP AROTOMY
ExPLORATORY LAP AROTOMY
REOPENING OF RECENT LA PAROTOMY SITE
OTHER LA PA ROTOMY
DIAGNOSTIC PROCEDURES OF ABOOMINAL REGION
LAPAROSCOPY
BIOPSY OF ABDOMINAL WALL OR UMBILICUS
BIOPSY OF PER ITONEIIM.-.
oTHER DIAGNOSTIC PROCEDURES ON ABOOMINAL REGION
EXCISION OR DESTRUCTION OF LESION CR TISSUE OF ABOOMINAL
WALL OR uMBILICUS
EXCISION OR OBSTRUCTION OF PERITONEAL TISSUE
LYSIS OF PERITONEAL AOHESIDNS
SUTURE OF ABOOMINAL WALL ANO PERITONEUM
RECLOSURE OF POSTOPERATIVE DISRUPTION OF ABOOMINAL WALL
OELAYEO CLOSURE OF GRANULATING ABOOMINAL ‘NOUNO
OTHER SUTURE OF ABOOMINAL WALL
OTHER REPAIR OF ABOOMINAL WALL ANO PERITONEUM
REPAIR OF GA STROSCHISIS
OTHER REPAIR OF ABOOMINAL WALL
OTHER REPAIR OF PERITONEUM
oTHER REPAIR OF OMENTUM
OTHER REPAIR OF ME SENTERY
OTHER OPERATIONS OF ABOOMINAL REGION
PERCUTANEOUS ABOOMINAL PARACENTESIS
REMOVAL OF FOREIGN BOOY FRON PERITONEAL CAVITY
CREATION OF CUT ANEOPERITONEAL FISTULA
CREATION OF PER ITGNEOVASCULAR SHUNT
INCISION OF PERITONEUM
PERITONEAL OIALYSI~
oTHER OPERATIONS ;; ABDOMINAL REGION
OPERATIONS ON THE URINARY SYSTEM
OPERATIONS ON KIONEY






DIAGNOSTIC PROCEDURES ON KIONEY
NEPHROSCOPY
PYELOSCOPY
PERCUTANEOUS {N EEOLEI BIDPSY OF KIDNEY
OTHER BIOPSY OF KIONEY
LOCAL EXCISION OR DESTRUCTION OF LESION OR TISSUE OF KIDNEY
MARSUPIAL IZATION OF KIONEY LESION




NEPHRECTOMY OF REMAINING KIONEY
REMOVAL OF TRANSPLANTED OR REJECTED KIDNEY





OTHER REPAIR OF KIONEY
SUTURE OF LACERATION OF KIONEY
CLOSURE OF NEPHROSTOMY ANO PYELOSTOMY
CLOSURE OF OTHER FISTULA OF KIONEY
ANASTOMDSIS OF KIPMF~---- .
CORRECTION OF URETEROPELVIC JUNCTION
OTHER REPAIR OF KIONEY
OTHER OPERATIONS ON KIONEY
.91 oECAPSULATION OF KIONEY
.92 PERCUTANEOUS ASPIRATION OF KIDNEY (PELVIS)
.93 REPLACEMENT OF NE PHROSTDMY TUBE
.99 OTHER OPERATIONS ON KIDNEY
56 oPERATIoNS ON uRETER
.0 TRANSURETHRAL REMOVAL OF OBSTRUCTION FROM URETER
ANo RENAL PELVIS
.1 uRETERAL MEA TOTOMY
.7 URETEROTOMY.
.3 DIAGNOSTIC PROCEDURES ON URETFR.—
.31 URETEROSCOPY
.33 OTHER BIOPSY OF URETER---





















URETER EC TO MY, NOT OTHERWISE SPECIFIEO
PARTIAL URETE17ECTOMY
CUTANEOUS URETERD-I LEOSTOMY
FORMAT ION OF CUTANEOUS URETERO– IL EOSTOMY
REvISION OF CUTANEOUS uRETERO-ILEOSTOMY
oTHER EXTERNAL URINARY OIVERSIGN
FORMATION OF GTHER CUTANEOUS URETEROSTOMY
REVISION OF OTHER CUTANEOUS URETEROSTOMY
OTHER AN AS TDMOSIS OR BYPASS CF uRETER
URINARY DIVERSION TO INTESTINE
URETER ON EOCYSTOSTOFIY
TRANSURETEROURE TEROSTOPY
OTHER ANA STOMOSIS OR BYPASS CF uRETER
REPAIR OF URETER
SUTURE OF LA CERATIUfi CF URETER
CLOSURE OF URETER OSTOMY
URETEROPEXY
.89 oTHER REPAIR OF URETER
.9 OTHER OPERATIONS ON URETER
.91 OILATION OF URETERAL MEATU~.
.95 LIGATION OF URETER
- w flTHER OPERATIONS ON URETER
57- ““ OPERATIONS ON URINARY BLAOOER
.0 TRANSURETHRAL CLEARANCE OF BLAOOER
.1 CYSTOTOMY
.11 PERCUTANEOUS ASPIRATION OF BLAODER




.22 REVISION OF CYSTCJSTOMY
.3 OIAGNOSTIC PROCEDURES ON BLAOOER
.32 OTHER CYSTOSCOPY
. 33 TRANSURETHRAL BIOPSY OF BLAOOER
.34 OTHER BIOPSY OF BLAOOER
: ;9 OTHER DIAGNOSTIC PROCEDURES ON BLAOOER
.4 TRANSURETHRAL EXCISION OR OBSTRUCTION OF BLAOOER TISSUE
.49 OTHER TRANSURETHRAL EXCI SICN OR DESTRUCTION OF
LESION OR TISSUE OF BLAOOFR.-.
.5 OTHER EXCISION OR OBSTRUCTION OF BLADDER TISSUE
.51 EXCISION OF URACHUS





. 7Q oTHER TOTAL CYST ECTOMY.
.B OTHER REPAIR OF uRINARY BLAODER
.81 SUTURE OF LACERATION OF BLAOOER
.82 CLOSURE OF CYSTOSTGMY
.83 REPAIR OF FISTULA INVOLVING BLAOOER ANO INTESTINE
. B4 REPAIR OF OTHER FISTULA OF BLADOER
. B5 CYSTOURETHROPLASTY ANO PLASTIC REPAIR OF BLAODER NECK
.86 REPAIR OF BLAoDER EXSTROPHv
.87 RECONSTRUCTION OF URINARY BLAOOER
. B8 OTHER ANASTOMOSIS OF BLAODER
.89 OTHER REPAIR OF BLAOOER
.9 OTHER OPERATIONS ON BLADDER
.91 SPHINCTEROTOMY DF BLADOER





































CONTROL OF (POSTOPERATIVE) HEMORRHAGE OF BLADDER
IN:. ERTIoN oF INDWELLING uRINARy (_ATHETER
REPLACEMENT OF Indwelling uRINARY CATHETER




DIAGNOSTIC PROCEDURES ON URETHRA
OTHER URETHROSCOPY
BIOPSY DF URETHRA
EXCISION OR DESTRUCTION 13F URETHRAL TISSUE DR LESION
REPAIR OF URETHRA
SUTURE OF LACERATION OF URETHRA
CLOSURE OF OTHER FISTULA OF URETHRA
REPAIR OF HYPOSPAOIAS OR EPISPAOIAS
CITHER RECONSTRUCTION OF URETHRA
URETHRAL MEATOPLASTY
OTHER REPAIR GF URETHRA
RELEASE OF URETHRAL STRICTURE
DILATION OF URETHRA
OTHER OPERATIONS ON URETHRA ANO PERIURETHRAL TISSUE
INCISION OF PER IURETHRAL TISSUE
EXCISION OF PER IURETHRAL TISSUE
OTHER OPERATIONS DN URETHRA AND PER IURETHRAL TISSUE
OTHER OPERATIONS ON URINARY TR1.CT
OISSECTION OF RETROPERITIINEAL TISSUE
RETROPERITONEAL DISSECTION, NOT OTHERhIISE SPECIFIEO
URETEROLYSIS WITH FREEING OR REPOSITIONING OF URETER
FOR RETROPERITONEAL FIBROSIS
DTHER LYSIS OF PER IRENAL OR PER IURETERAL AOHESICINS
EITHER INCISION OF PER IRENAL OR PERIURETERAL TISSUE
INCISILIN OF PER IVESICAL TISSUE
OTHER INCISION OF PER IVESICAL TISSUE









.7 OTHER REPAIR OF URINARY STRESS INCONTINENCE
.71 LEVATOR MUSCLE OPERATION FOR URETHROVESICAL SUSPENSION
.79 OTHER REPAIR IJF URINARY STRESS INCONTINENCE
URETERAL CATHETERIZATION
OTHER OPERATIONS ON URINARY SYSTEH
EXCISICIN OF PER IRENAL OR PER IVES ICAL TISSUE
REPLACEMENT OF CYSTOSTOMY TUBE






























OPERATIONS ON THE MALE GENITAL i2RGANS
OPERATIONS ON PROSTATE AND SEMINAL VESICLES
INCISION OF PROSTATE
DIAGNOSTIC PROCEDURES ON PROSTATE ANO SEMINAL VESICLES
NEEOLE BIOPSY OF PROSTATE
OTHER BIOPSY OF PROSTATE
TRANSURETHRAL PRCISTATECTCNIY




LUCAL EXCISION OF LESION OF PROSTATE
PERINEAL PROSTATECTOMY
OTHER PRo STAT EC TOIIY
OPERATIONS ON SEMINAL VESICLES
ExCISION OF SE141NAL VESICLE
OTHER OPERATIONS ON PROSTATE
PERCUTANEOUS ASPIRATION OF PRoSTATE
INJECTION INTO PROSTATE
CONTROL OF POSTOPERATIVE HEMORRHAGE CF PROSTATE
OTHER OPERATIONS ON PROSTATE
OPERATIONS ON SCROTUM ANO TUNICA VAGINALIS
INCISION ANO ORAINAGE OF SCROTUM ANO TUNICA VAGINALIS
DIAGNOSTIC PROCEOJRES UN SCROTUM AND TUNICA VAGINALIS
BIOPSY OF SCROTUM OR TUNICA VAGINALIS
ExCISION OF HYOROCELE IOF TUNICA VAGINALIS)
EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF SCROTUM
REPAIR .OF SCROTUM ANO TUNICA vAGINALIS






































































OTHER REPAIR OF SCROTUM ANO TUNICA VAGINALIS
OTHER OPERATIONS ON SCROTUM ANO TUNICA VAGINALIS
PERCUTANEOUS ASPIRATION OF TUNICA VAGINALIS
ExCISION OF LESION OF “TUNICA VAGINALIS GTHER THAN HYDROCELE
OTHER OPERATIONS ON SCROTUM AND TUNICA VAGINALIS
OPERATIONS ON TESTES
INCISION OF TESTIS
DIAGNOSTIC PROCEDURES ON TESTES
PERCUTANEOUS BIOPSY OF TESTIS
OTHER BIOPSY OF TESTIS
EXCISION OR OBSTRUCTION OF TESTICULAR LESION
UNILATERAL ORCHIECTOMY
BILATERAL ORCHI ECTDMY
REMOVAL OF BOTH TESTES AT SAME OPERATIVE EPISOOE
REMOVAL OF REMAINING TESTIS
ORCHIOPEXY
REPAIR OF TESTES
SUTURE OF LACERATION OF TESTIS
OTHER REPAIR OF TESTIS
INSERTION OF TESTICULAR PROSTHESIS
OPERATIONS ON SPERMATIC CORO, EPIOIOYHIS, AND VAS OEFERENS
DIAGNOSTIC PROCEDURES ON SPERHATIC CORD, EPIOIOYt41SI
ANO VAS OEFERENS
BIOPSY OF SPERMATIC CORO, EPIOIOYMIS, OR VAS OEFERENS
EXCISION OF VARICOCELE ANO HYOROCELE OF SPERMATIC CORO
ExCISION OF CYST OF EPIOIDYMIS
EXCISION OF OTHER LESION OR TISSUE OF SPERMATIC CORO
AND EPIOIOYMIS
EPIOIOYMECTOf4Y
REPAIR OF SPERMATIC CORD ANO EPIDIDYMIS
REOUCTION OF TORSION OF TESTIS OR SPERMATIC CORO
OTHER REPAIR OF SPERMATIC CORO ANO EPIOIOYMIS
VASOTOMY
VASECTOMY ANO LIGATION OF VAS OEFERENS
MALE STERILIZATION PROCEOURE, NOT OTHERh’ISE SPECIFIEO
LIGATION OF VAS DEFERENS
LIGATION OF SPERMATIC CORO
VASECTOMY
REPAIR OF VAS OEFERENS ANO EPIDIOYMIS
SUTURE OF LACERATION OF VAS DE FERENS ANO EPIDIOY141S
RECONSTRUCTION OF SURGICALLY OIVIOEO VAS OEFERENS
EP IO IDYMOVASOSTOMY
OTHER OPERATIONS ON SPERflATIC CORO, EPIDIOYMIS, ANO
VAS OEFERENS
EPIDIOYMOTOMY
INCISION OF SPERMATIC CORO




DIAGNOSTIC PROCEDURES ON THE PENIS
BIOPSY OF PENIS
LOCAL EXCISION OR OBSTRUCTION OF LESION OF PENIS
AflPUTATION OF PENIS
REPAIR ANO PLASTIC OPERATION GN PENIS
SUTURE OF LACERATION OF PENIS
RELEASE OF CHOROEE
RECONSTRUCTION OF PENIS
OTHER REPAIR OF PENIS
OTHER OPERATIONS ON MALE GENITAL ORGANS
INCISION OF PENIS
OIVISION OF PENILE ADHESIONS
INSERTION OR REPLACEMENT OF INTERNAL PROSTHESIS OF PENIS
REMOVAL OF INTERNAL PROSTHESIS OF PENIS
OTHER OPERATIONS ON PENIS
OTHER OPERATIONS ON MALE GENITAL ORGANS
OPERATIONS ON THE FEMALE GENITAL ORGANS
OPERATIONS ON OVARY
00 PHOROTOMY
DIAGNOSTIC PROCEDURES ON OVARIES
ASPIRATION BIOPSY OF OVARY
OTHER BIOPSY OF OVARY
OTHER DIAGNOSTIC PROCEDURES ON OVARIES
















MAR SUP IALIZATION OF OVARIAN CYST
wEOGE RESECTION OF oVARY




REMOVAL L!F BOTH CVARIES AT SAME OPERATIVE EPISOOE
REMOVAL OF REMAINING OVARY
BILATERAL SAL PING O-OOPHORECTONY
REMOVAL CF BOTH OVARIES ANO TUBES AT SAME OPERATIVE EPISOOE
REMOVAL OF REFIAINING OVARY ANO TUBE
REPAIR OF OVARY
SIMPLE SUTURE OF OVARY
SALPINGO-OOPHOROP LASTY
oTHER REPAIR OF OVARY
LYSIS OF AOHESIONS OF OVARY ANO FALLOPIAN TUBE
OTHER OPERATIONS ON OVARY
ASPIRATION OF OVARY
RELEASE OF TORSION OF OVARY
OTHER OPERATIONS ON OVARY
OPERATIONS ON FALLOPIAN TUBES
SALP INGOTOMY
UTERINE BIOPSY
BIOPSY OF UTERINE LIGAMENTS
OTHER DIAGNOSTIC PROCEDURES ON UTERUS
ANO SUPPORTING STRUCTURES
EXCISION OR OBSTRUCTION OF LESION CR TISSUE OF UTERUS

































oTHER OPERATIONS ON UTERUS ANO SUPPORTING STRUCTURES
OIL AT ION ANO CURETTAGE OF UTERUS
OILATION ANO CURETTAGE FOR TERMINATION OF PREGNANCY
OILATION ANO CURETTAGE FOLLOWING OELIVERY OR ABORTION
OTHER OILATION ANO CURETTAGE OF UTERUS
EXCISION OR OESTRUCTIUN OF LESION CR TISSUE OF
. G9
.1
UTERUS ANO SUPPORTING STRUCTURES
OTHER EXCISION OR OBSTRUCTION OF UTERUS
ANO SUPPORTING STRUCTURES
.19
.2DIAGNOSTIC PROCEDURES ON FALLOPIAN TUBES
BIOPSY OF FALLoPIAN TUBE
81 LATERAL ENOOSCOPIC OBSTRUCTION OR OCCLUSICN OF FALLOPIAN
REPAIR OF UTERINE SUPPORTING STRUCTURES
oTHER UTERINE SUSPENSION
OTHER REPAIR OF UTERUS ANO SUPPORTING STRUCTURES
PARACERVICAL UTERINE OENERVATION
UTERINE REPAIR
SUTURE OF LACERATION OF UTERUS
CLOSURE OF FISTULA OF UTERUS
OTHER REPAIR OF UTERUS
ASPIRATION CURETTAGE OF UTERUS
ASPIRATION CURETTAGE OF UTERUS FOR TERMINATION OF PREGNANCY
ASPIRATION CURETTAGE FOLLOWING OELIVERY OR ABORTION
OTHER ASPIRATION CURETTAGE OF UTERUS
INSERTION OF INTRAUTERINE CONTRACEPTIVE OEVICE
OTHER 0PE12ATIONS ON UTERUS, CERVIX, ANO SUPPORTING STRUCTURES




BILATERAL ENoOSCOPIC LIGATION ANO CRUSHING OF FALLOPIAN TUBES
BILATERAL ENOOSCOPIC LIGATION ANO OIVISION OF FALLOPIAN TUBES
OTHER BILATERAL ENOOSCOPIC DESTRUCTION
OR OCCLUSION OF FALLbPIAN TUBES
OTHER 81 LATERAL OBSTRUCTION OR OCCLUSIGN OF FALLOPIAN TUBES
OTHER 91 LATERAL LIGATION ANO CRUSHING OF FALLOPIAN TUBES
OTHER BILATERAL LIGATION ANO OIVISION OF FALLOPIAN TUBES
OTHER BILATERAL OBSTRUCTION OR OCCLUSION OF FALLOPIAN TUBES






















TOTAL BILATERAL SAL PINGECTOMY
REMCIVAL OF BOTH FALLOPIAN TUBES AT SAME oPERATIVE EPISOOE
REMOVAL OF REMAINING FALLOPIAN TUBE
.9
.91
.93 INSERTION OF LAM INARIA
MANUAL REPLACEMENT OF INVERTEO UTERUS
INCISION OF CERVIX
REMOVAL OF CERCLAGE MATERIAL FROM CERVIX
OTHER OPERATIONS ON CERVIX ANO UTERUS







ExCISION OR OBSTRUCTION OF LESION OF FALLOPIAN
SALPINGECTOMY WITH REMOVAL OF TUBAL PREGNANCY
BILATERAL PARTIAL SALPINGECTOMY, NOT OTHERWISE
OTHER PARTIAL SAL PINGECTOt4Y












.71 SIMPLE SUTURE OF FALLOPIAN TUBE
SALPINGO-SALPINGOSTOMY
SALPINGO-UTEROSTOMY













OTHER REPAIR OF FALLOPIAN TUBE
INSUFFLATION OF FALLOPIAN TUBE
OTHER OPERATIONS ON FALLOPIAN TUBES
LYSIS OF INTRALU141NAL AOHESIONS OF VAGINA
OTHER VAGINOTOMY


















ASPIRATION OF FALLOPIAN TU8E
UNILATERAL OBSTRUCTION OR OCCLUSION OF FALLOPIAN TUBE
IMPLANTATION OR REPLACEMENT OF PROSTHESIS OF FALLOPIAN TUBE
BIOPSY OF CUL-DE-SAC
VAGINAL BIOPSY.93
.97 BURYING OF FIMBRIAE IN UTERINE WALL
OTHER OPERATIONS ON FALLOPIAN TU8ES
OPERATIONS ON CERVIX
OILATION OF CERVICAL CANAL
DIAGNOSTIC PROCEDURES ON CERVIX
ENOOCERVICAL BIOPSY
OTHER CERVICAL 910PSY
LOCAL EXCISION OR OBSTRUCTION OF VAGINA ANO CUL-DE-SAC
HYMENECTOMY
EXCISION OR OBSTRUCTION OF LESION OF CUL-DE-SAC
EXCISION OR OBSTRUCTION OF LESION OF VAGINA
OBLITERATION ANO TGTAL EXCISION OF VAGINA
REPAIR OF CYSTOCELE ANO RECTOCELE
REPAIR OF CYSTOCELE ANO RECTDCELE
REPAIR OF CYSTOCELE
REPAIR OF RECTOCELE
VAGINAL CONSTRUCTION ANO RECONSTRUCTION
VAGINAL CONSTRUCTION
VAGINAL RECONSTRUCTION
OTHER REPAIR OF VAGINA
SUTURE OF LACERATION OF VAGINA
REPAIR OF COLOVAGINAL FISTULA
REPAIR OF RECTOVAGINAL FISTULA
REPAIR OF OTHER FISTULA OF VAGINA
VAGiNAL SUSPENSION ANO FIXAI ION
------







.2 IONIZATION OF CERVIX
OTHER EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF CERVIX
OBSTRUCTION OF LESION OF CERVIX BY CAUTERIZATION
OBSTRUCTION OF LESION OF CERVIX BY CRYOSURGERY

















REPAIR OF INTERNAL CERVICAL OS
oTHER REPAIR OF CERVIX
SUTURE OF LACERATION OF CERVIX
OTHER REPAIR OF CERVIX
07iiER INCISION ANO EXCISION OF UTERUS
HYSTEROTOMY
DIAGNOSTIC PROCEDURES ON UTERUS ANO SUPPORTING STRUCTURES









OIIL ITERATION OF VAGINAL VAULT











































































OTHER OPERATIONS ON VAGIliA
OTHER OPERATIONS U!i CUL-DE-SAC
OPERATIONS ON VULVA ANO PERINEUM
INCISION OF VULVA ANO PERINEUM
LYSIS OF VULVAR AOHESIONS
OTHER INCIS1ON OF VULVA ANO PER
OIAGNUSTIC PROCEDURES GN VULVA
BIOPSY OF VULVA
OPERATIONS ON BAR THOLIN’ S GLANO
INCISIUN OF BARTHOLIN’S GLANO [
NEUM
YSTI
HARSUPIALIZATIUN OF EIAKTHULIND S GLANO (CYSTI
EXCISION OR L)THER OBSTRUCTION OF BARTHOLINIS GLANO (CYST I






REPAIR OF VULVA ANO PERINEUM
SUTURE OF LACERATION OF VULVA OR PERINEUM
REPAIR OF FISTULA OF VULVA OR PERINEUM
OTHER REPAIR OF VULVA ANO PERINEUM
oTHER OPERATIONS ON FEMALE GENITAL ORGANS
OBSTETRICAL PROCEDURES
FORCEPS, VACUUM, ANO BREECH OELIVERY
LOW FCIRCEPS OPERATION
LOk FORCEPS OPERATION WITH EPISIOTCHY
MIO FORCEPS OPERATION
MIO FORCEPS OPERATION HITH EPISIOTOMY
OTHER t410 FORCEPS OPERATION
FORCEPS ROTATION OF FETAL HEAO
BREECH EXTRACTION
PARTIAL BREECH EXTRACTION wITH FORCEPS TO 4FTERCOMING HEAO
OTHER PARTIAL BREECH EXTRACTION
TOTAL BREECH EXTRACTION RITH FORCEPS TO AFTERCOMING HEAO
OTHER TOTAL BREECH EXTRACTION
FoRCEPS APPLICATION TO AFTEFCOHING HEAO
VACUUM EXTRACTION
VACUUM EXTRACTION WITH EPISIOTOMY
OTHER VACUUM EXTRACTION
UNSPECIFIED INSTRUMENTAL OELIVERY
OTHER PROCEDURES INOUCING OR ASSISTING JELf VERY
ARTIFICIAL RUPTURE OF MEMBRANES
IN OUCTION OF LABOR BY ARTIFICIAL RUPTURE OF MEMBRANES
OTHER ARTIFICIAL RUPTURE OF MEMBRANES
OTHER SURGICAL INOUCTION OF LABOK
INTERNAL ANO COHBINEO VERSION ANO EXTRACTION
INTERNAL ANO COI’IBINEJ VERSION MI THOUT EXTRACTION
FAILEO FORCEPS
MEOICAL INOUCTIUN OF LABOR
MANUALLY AS SISTEO OELIVERY
MANUAL ROTATION OF FETAL HEAO
OTHER MANUALLY AS SISTELT OELIVERY
EPISIOTO14Y
OTHER OPERATIONS ASSISTING DELIVERY
INCISION OF CERVIX TO ASSIST OELIVERY
OTHER OPERATIONS TO ASSIST OELIVERY
CESAREAN SECTION ANO REHOVAL OF FETUS
CLASSICAL CESAREAN SECTION
LOW CERVICAL CESAREAN SECTION
REMOVAL OF INTRAPERITONEAL EMBRYO
CESAREAN SECTION OF OTHER SPECIFIEO TYPE
CESAREAN SECTION OF UNSPECIFIED TYPE
HYSTEROTCMY TO TERMINATE PREGNANCY
OTHER CESAREAN SECTION OF uNSPECIFIED TYPE
oTHER OBSTETRIC OPERATIONS
INTRA-AMNIOTIC INJECTION FOR ABORTION
DIAGNOSTIC AMNIOCENTESIS
INTRAUTERINE TRANSFUSION
OTHER INTRAUTERINE OPERATIONS ON FETUS ANO AMNION
AM NIOSCOPY
FETAL EKG ( SCALP)
FETAL BLOOO SAMPLING ANO tlI(lPSY








































































MANuAL REMOVAL OF RETAINEo PLACENTA
REPAIR OF CURRENT OBSTETRIC LACERATION OF UTERUS
REPAIR OF CURRENT OBSTETRIC LACERATION OF UTERUS,
NOT RTHERHISE SPECIFIEO
REPAIR OF CURRENT OBSTETRIC LACERATION OF CERVIX
REPAIR OF OTHER CURRENT OBSTETRIC LACERATION
REPAIR OF CURRENT OBSTETRIC LACERATION OF BLADOER ANO URETHRA
REPAIR OF CURRENT OBSTETRIC LACERATION OF RECTUM
ANO SPHINCTER ANI
REPAIR OF OTHER CURRENT DBSTETRIC LACERATION
MANUAL EXPLORATION OF UTERINE CAVITY, POSTPARTUM
OTHER OBSTETRIC OPERATIONS
EVACUATION OF OTHER HEMATO14A OF VULVA OR VAGINA
SURGICAL CORRECTION OF INVERTEO UTERUS
MANUAL REPLACEMENT OF INVERTEO uTERUS
OTHER OBSTETRIC OPERATIONS
OPERATIONS ON THE MUSCULOSKELETAL SYSTEM
OPERATIONS ON FACIAL BONES ANO JOINTS
INCISION OF FACIAL BONE WITHOUT DIVISION
SEQUESTRECTOMY OF FACIAL BONE
OTHER INCISION OF FACIAL BONE
DIAGNOSTIC PROCEDURES ON FACIAL BONES ANO JOINTS
BIOPSY OF FACIAL BONE
LOCAL EXCISION OR DESTRUCTION OF LESION OF FACIAL BONE
PARTIAL OSTECTOMY OF FACIAL BONE
PARTIAL MANOIBULECTOMY
PARTIAL OSTECTOMY OF OTHER FACIAL BONE
EXCISION ANO RECONSTRUCTION OF FACIAL BONES
TOTAL MANOIBULECTOMY WITH SYNCHRONOUS RECONSTRUCTION
OTHER TOTAL MANDIBULECTOMY
OTHER RECONSTRUCTION OF MANDIBLE
OTHER RECONSTRUCTION OF OTHER FACIAL BONE
TEMPOROFIANDIBULAR ARTHROPLASTY
OTHER FACIAL BDNE REPAIR AND ORTHOGNATHIC SURGERY
OPEN OSTEOPLASTY (OSTEOTOMY) DF MANDIBULAR RAMUS
OSTEOPLASTY ( OSTEOTOMYI OF BDOY OF MANDIBLE
OTHER ORTHOGNATHIC SURGERY ON MANOIBLE
SEGMENTAL OSTEOPLASTY (OSTEOTOMY) OF MAXILLA
REOUCTION GENIOPLASTY
AUGMENTATION GE NIOPLASTY
OTHER FACIAL BONE REPAIR
REOUCTION OF FACIAL FRACTURE
REDUCTIDN OF FACIAL FRACTURE, NOT OTHERWISE SPECIFIED
CLOSEO REOUCTION OF HALAR AND ZYGOMATIC FRACTURE
OPEN REOUCTION OF HALAR ANO ZYGOMATIC FRACTURE
CLOSEO REDUCTIDN OF MAXILLARY FRACTURE
OPEN REDUCTION OF MAXILLARY FRACTURE
CLOSEO REDUCTION OF MANDIBULAR FRACTURE
oPEN REOUCTION OF MANDIBULAR FRACTURE
DPEN REDuCTION OF ALVEDLAR FRACTURE
OTHER CLOSED REOUCTION OF FACIAL FRACTURE
OTHER DPEN REOUCTION OF FACIAL FRACTURE
OTHER OPERATIONS ON FACIAL BONES AND JOINTS
BONE GRAFT TO FACIAL BONE
INSERTION OF SYNTHETIC IMPLANT IN FACIAL BONE
CLOSED REOUCTIDN OF TEMPOROMANOIBULAR DISLOCATION
REMOVAL OF INTERNAL FIXATION OEVICE FROM FACIAL BONE
OTHER OPERATIONS ON FACIAL BONES ANO JOINTS
INCISION, EXCISION, AND OIVISION OF CTHER BONES
SEQUESTRECTOMY, EXCEPT FACIAL BONES
SEQUESTRECTOMY OF HUMERUS
SEQUESTRECTOMY OF RADIUS AND ULNA
SEQUESTRECTOMY DF FEMUR
SELilESTRECTOMY OF PATELLA
SEQUESTRECTOMY OF TIBIA AND FIBULA
SEOUESTRECTOMY OF OTHER BONE, EXCEPT FACIAL BONES
OTHER” INCISION OF BONE, EXCEPT ”FACIAL BONES, WITHOUT DIVISION
OTHER INCISION OF BONE WITHOUT OIVISION, UNSPECIFIED SITE
OTHER INCISION OF SCAPULA, CLAVICLE, AND THORAX
[RIBS ANO STERNUM) WITHOUT DIVISION
OTHER INCISION OF HUMERUS WITHOUT OIVISION
OTHER INCISION OF RADIUS ANO ULNA WITHOUT OIVISION
OTHER INCISION OF FEMUR WITHOUT OIVISION




oTHER INCISION OF TIBIA ANO FIBULA h’ITHOLJT DIVISION
OTHER INCISION OF TARSALS ANO METATARSAL wITHOUT DIVISION
oTHER INCISION (IF oTHER BONE, EXCEPT FACIAL BONES, WITHOUT
OIVISION
WEOGE OS TEOTOMY, EXCEPT FACIAL BONES
wEOGE OS TEOTOMY OF RAOIUS ANO ULNA
wEOGE OS TEOTOMY OF FEHUR
wEOGE OS TEOTOMY OF PATELLA
wEOGE OS TEOTOflY OF TIBIA ANO FIBULA
.97 TOTAL OS TECTOMY OF TIBIA AND FIBULA
.98 TOTAL OSTECTOMY OF TARSALS ANO METATARSAL
.99 TOTAL 0STECTO14Y OF OTHER BONE, EXCEPT FACIAL BONES
78 07HER OPERATIONS ON BONES, EXCEPT FACIAL BONES









BONE GRAFT, UNSPECIFIED SITE
BONE GRAFT OF SCAPULA. CLAVICLE. ANO THORAX (RIBS ANO
STERNUM)
BONE GRAFT OF HUMERUS
BONE GRAFT OF RAOIUS ANO ULNA
BONE GRAFT OF CARPALS ANO METACARPAL
BONE GRAFT OF FEMUR
BONE GRAFT OF PATELLA
BONE GRAFT OF TIBIA AND FIBULA
BONE GRAFT OF TARSALS ANO METATARSAL











WEOGE oSTEOTOMY OF TAR SALS ANO METATARSAL
wEOGE oSTEOTOMY OF OTHER BONE, EXCEPT FACIAL BONES
OTHER OIVISIGN OF BONE, EXCEPT FACIAL BLNES.3
.30
. 31
OTHER OIVISION OF BONE, UNSPECIFIED SITE
OTHER oIVISION OF SCAPULA, CLAVICLE, ANO THORAX
(RIBS ANO STERNUM I
.32
.33
OTHER DIVISION OF HUMERUS





















































OTHER OIVISION OF CARPALS ANO METACARPAL .23 EPIPHYSEAL STAPLING OF RAOIUS ANO ULNA
.3 OTHER CHANGE IN BONE LENGTH. EXCEPT FACIAL BONESOTHER OIVISION OF FEMUR
OTHER OIVISICIN OF PATELLA .30 OTHER CHANGE IN BONE LENGiH, UNSPECIFIED SITE
.33 OTHER CHANGE IN BONE LENGTH OF RAOIUS ANO ULNA
.35 OTHER CHANGE IN BONE LENGTH OF FEMUR
.37 OTHER CHANGE IN BONE LENGTH OF TIBIA ANO FIBULA
OTHER OIVISION OF TIBIA ANO FIBULA
OTHER OIV1S1ON Of TARSALS ANO METATARSAL
OTHER OIVISION OF OTHER BONE, EXCEPT FACIAL BONES
BIOPSY OF 30 NE, EXCEPT FACIAL BONES
BIOPSY OF BONE, UNSPECIFIED SITE






OTHER CHANGE IN BONE LENGTH OF TARSALS ANO METATARSAL
OTHER CHANGE IN BONE LENGTH OF OTHER BONE, EXCEPT FACIAL BONE
oTHER REPAIR OR PLASTIC OPERATIONS ON BONE, EXCEPT FACIAL BONES
OTHER REPAIR OR PLASTIC OPERATIONS ON SCAPULA, CLAVICLE, ANO
THORAX (RIBS ANO STERNUM)
OTHER REPAIR OR PLASTIC OPERATIONS ON RAOIUS ANO ULNA
OTHER REPAIR OR PLASTIC OPERATIONS ON CARPALS ANO METACARPAL
OTHER REPAIR OR PLASTIC OPERATIONS ON FEMUR
OTHER REPAIR OR PLASTIC OPERATIONS ON PATELLA
OTHER REPAIR OR PLASTIC OPERATIONS ON TIBIA ANO FIBULA
OTHER REPAIR OR PLASTIC OPERATIONS ON TARSALS ANO METATARSAL
OTHER REPAIR OR PLASTIC OPERATIONS ON OTHER BONE,
ExCEPT FACIAL BONES
INTERNAL FIXATION OF BONE, EXCEPT FACIAL BONES,
WITHOUT FRACTURE REOUCTION
BIOPSY OF RAOIUS ANO ULNA










BIOPSY OF TIBIA ANO FIBULA
BIOPSY OF TARSALS ANO METATARSAL
BIGPSY OF OTHER BONE, EXCEPT FACIAL BONES
EXCISION OF BuNION ANO BUNIONETTE
8UNIONECTOMY WITH SOFT TISSUE CORRECTION ANO OSTEOTOMY
OF THE FIRST METATARSAL
BUN IONECTOMY hITH SOFT TISSUE CORRECTION ANO ARTHROOESIS
oTHER BUN ION ECTOMY WITH SOFT TISSUE CORRECTION
.5
.50 INTERNAL FIXATION OF BONE WITHOUT FRACTURE REOUCTION,
UNSPECIFIED SITE
.51 INTERNAL FIXATION OF SCAPULA, CLAVICLE, ANo THORAX
IRIBS ANO STERNUM] WITHOUT FRACTURE REOUCTION
.52 INTERNAL FIXATION OF HUMERUS WITHOUT FRACTURE REOUCTION




LOCAL EXCISION OF LESION OR TISSUE OF BONE, EXCEPT FACIAL BONES
LUCAL EXCISION OF LESION OR TISSUE OF BONE, UNSPECIFIED SITE
LOCAL EXCISION OF LES1ON OR TISSUE OF SCAPULA, CLAVICLE, ANO
THORAX IR18S ANO STERNUM)
LOCAL EXCISION OF LESION OR TISSUE OF HUMERUS
LOCAL EXC1S1ON OF LESION OR TISSUE OF RAOIUS AND ULNA
LOCAL EXCISION OF LESION OR TISSUE OF CARPALS ANO METACARPAL
LOCAL EXCISION OF LESION OR TISSUE OF FEMUR
.54 INTERNAL FIXATION OF CARPALS ANO METACARPAL WITHOUT
FRACTURE REOUCTION
.55 INTERNAL FIXATION OF FEMUR WITHOUT FRACTURE REOUCTION
. 5b INTERNAL FIXATION OF PATELLA WITHOUT FRACTURE REOUCTION
. 5T INTERNAL FIXATION OF TIBIA ANO FIBULA WITHOUT
FRACTURE REOUCTION
LGCAL EXCISION OF LESION OR TISSUE OF PATELLA
LOCAL EXCISION OF LESION OR TISSUE OF TIBIA ANO FIBULA
LOCAL EXCISION OF LESION OR TISSUE OF TARSALS ANO METATARSAL .58 INTERNAL FIXATION OF TARSALS ANO METATARSAL WITHOUT
FRACTURE REOUCTION
INTERNAL FIXATION OF OTHER BONE, EXCEPT FACIAL BONES,
WITHOUT FRACTURE REDUCTION
LOCAL EXCISION OF LESION OR TISSUE OF OTHER BONE, EXCEPT -
FACIAL BONES
EXCISION OF BONE FOR GRAFT, ExCEPT FACIAL BONES





REMOVAL OF INTERNAL FIXATION OEVICE, EXCEPT FROM FACIAL BONES
REMOVAL OF INTERNAL FIXATION DEVICE, UNSPECIFIED SITE
REMOVAL OF INTERNAL FIXATION OEVICE FROM
SCAPULA, CLAVICLE, ANO THORAX (RIBS ANO STERNUM I
REMOVAL OF INTERNAL FIXATION OEVICE FROk! HUMERUS
EXCISION OF TIBIA ANO FIBULA FOR GRAFT
EXCISION OF OTHER BONE FOR GRAFT, EXCEPT FACIAL BONES




DTHER PARTIAL OSTECTOMY OF SCAPULA, CLAVICLE, ANO THORAX
(RIBS ANO STERNUM)
GTHER PARTIAL OSTECTOMY OF HUMERUS
OTHER PARTIAL OSTECTOMY OF RAOIUS ANO ULNA
OTHER PARTIAL OSTECTOMY OF CARPALS ANO METACARPAL
OTHER PARTIAL ilSTECTOMY OF FEMUR
REMOVAL OF INTERNAL FIXATION OEVICE FROM RAOiUS ANO ULNA
REMOVAL OF INTERNAL FIXATION OEVICE FROM CARPALS ANO
METACARPAL
REMOVAL OF INTERNAL FIXATION DEvICE FROM FEMUR.65
.66 REMOVAL OF INTERNAL FIXATION OEVICE FROM PATELLA
. bT REMoVAL OF INTERNAL FIXATION OEVICE FROM TIBIA ANO FIBULA
.66 RE140VAL OF INTERNAL FIXATION DEVICE FROM
TARSALS ANO METATARSAL
.69 REMOVAL OF INTERNAL FIXATION DEVICE FROM OTHER BONES
ExCEPT FACIAL BDNES
CITHER PARTIAL OSTECTOMY OF PATELLA
OTHER PARTIAL OSTECTOf4Y OF TIBIA AND F18ULA
OTHER PARTIAL OSTECTOMY OF TARSALS ANO METATARSAL
OTHER PARTIAL 0STECTO!4Y OF OTHER BONE, EXCEPT FACIAL BONES
TOTAL OS TECTOMY, EXCEPT FACIAL BoNES
TOTAL oSTECTUMY OF SCAPULA, CLAVICLE, ANO THORAX .7 oSTEOCLASIS, EXCEPT FACIAL BONES
.73 OSTEOCLASIS OF RADIUS ANO ULNA
.75 OSTEOCLASIS OF FEMUR
( RIBS AND STERNUM)
TOTAL OSTECTOMY OF RAOIUS ANO ULN.A














































oSTEOCLASIS OF TARSALS ANO MET ATARSALS
DIAGNOSTIC PRoCEDURES ON 80 NE, EXCEPT FACIAL BONES~
NOT ELSEHHERE CLASSIFIED
DIAGNOSTIC PROCEDURES ON 80 NE, NOT ELSEWHERE CLASS IFIEO,
UNSPECIFIED SITE
OTHER OPERATIONS ON BONE, EXCEPT FACIAL BGNES
OTHER OPERATIONS ON SCAPULA, CLAVICLE, ANO THORAX
(RIBS ANO STERNUM)
OTHER OPERATIONS ON HUflERUS
OTHER OPERATIONS ON RAOIUS ANO UI.NA
OTHER OPERATIONS ON FEMUR ‘-””
OTHER OPERATIONS ON TIBIA ANO FIBULA
OTHER OPERATIONS ON TARSALS ANO HETATARSALS
OTHER OPERATIONS ON CITHER 80 NE, EXCEPT FACIAL BoNES
REOUCTION OF FRACTURE ANO DISLOCATION
CLOSED REOUCTION OF FRACTURE, EXCEPT FACIAL BDNES,
)IITHOUT INTERNAL FIXATION
CLOSEO REOUCTION OF FRACTURE HITHOUT INTERNAL FIXATION,
UNSPECIFIED SITE
CLOSEO REOUCTION OF FRACTURE OF
INTERNAL FIXATION
CLOSEO REOUCTION OF FRACTURE OF
INTERNAL FIXATION
CLOSEO REOUCTION OF FRACTURE OF
WITHOUT INTERNAL FIXATION
CLOSEO REOUCTION OF FRACTURE OF
HITHOUT INTERNAL FIXATION
CLOSEO REOUCTION OF FRACTURE OF
INTERNAL FIXATION
CLOSEO REOUCTION OF FRACTURE OF
h’ITHOUT INTERNAL FIXATION
CLOSEO REOUCTION OF FRACTURE OF
WITHOUT INTERNAL FIXATION
CLOSEO REOUCTION OF FRACTURE OF
WITHOUT INTERNAL FIXATION
CLOSEO REOUCTION OF FRACTURE OF CTHER SPECIFIEO BONE,
EXCEPT FACIAL BONES, WITHOUT INTERNAL FIXATION
CLOSED REOUCTION OF FRACTURE, EXCEPT FACIAL BONES,
WITHOUT INTERNAL FIxATION
HUMERUS WITHOUT







CLOSEO REOUCTION OF FRACTURE OF HUHERUS WITH
INTERNAL FIXATI13N
CLOSEO REOUCTION OF FRACTURE OF RAOIUS ANo ULNA WITH
INTERNAL FIXATION
CLOSEO REOUCTION OF FRACTURE OF CARPALS ANO METACARPAL
WITH INTERNAL FIXATION
CLOSEO REOUCTION OF FRACTURE OF PHALANGES OF HANO
WITH INTERNAL FIXATION
CLOSEO REOUCTION OF FRACTURE GF FEt4UR WITH INTERNAL FIXA
CLOSEO REOUCTION OF FRACTURE OF T181A ANO FIBULA
WITH INTERNAL FIxATION
.TION
CLOSEO REOUCTION OF FRACTURE OF TARSALS ANO HETATARSALS
WITH INTERNAL FIXATION
CLOSED REOUCTION OF FRACTURE OF CTHER SPECIFIEO BONE,
EXCEPT FACIAL BONES, WITH INTERNAL FIxATION
OPEN REOUCTION OF FRACTURE, EXCEPT FACIAL 80NES~
WITHOUT INTERNAL FIxATION
OPEN REOUCTION OF FRACTURE
uNSPECIFIED SITE
OPEN REOUCTION OF FRACTURE
INTERNAL FIXATION
OPEN REOUCTION OF FRACTURE
WITHOUT INTERNAL FIXATION
OPEN REDUCTION OF FRACTURE
wITHOUT INTERNAL FIXATION
OPEN REOUCTION OF FRACTURE
WITHDUT INTERNAL FIXATION
opEN REOUCTION OF FRACTURE
OPEN REOUCTION OF FRACTURE
WITHOUT INTERNAL FIXATION
OPEN REOUCTION OF FRACTURE
WITHOUT INTERNAL FIXATION
OPEN REDUCTION OF FRACTURE
WITHOUT INTERNAL FIxATION

















































































EXCEPT FACIAL BONES, WITHOUT INTERNAL FIXATION











































OF FRACTURE OF OTHER SPECIFIEO 80NE,
80NES, wITH INTERNAL FIXATIDN
OF SEPARATEO EPIPHYSIS
CLOSEO REOUCTION OF SE PARATEO EPIPHYSIS OF RADIUS ANO ULNA
CLOSED REOUCTION OF SEPARATED EPIPHYSIS OF FEMUR
OEBRIOEMENT OF OPEN FRACTURE SITE, EXCEPT FACIAL 80NES
OEBRIOEMENT OF OPEN FRACTURE OF HUMERUS
OEBRIOEMENT OF OPEN FRACTURE OF RAOIUS ANO ULNA
OEBRIOEMENT OF OPEN FRACTURE OF CARPALS ANO I+ETACARPALS
OEBRIOEMENT OF OPEN FRACTURE OF PHALANGES OF HANO
OEBRIOEMENT OF OPEN FRACTURE OF FEMUR
OEBRIOEMENT OF OPEN FRACTURE OF TIBIA AND F18ULA
OEBRIOEklENT OF OPEN FRACTURE OF TARSALS ANO METATARSAL
OEBRIOEMENT OF OPEN FRACTURE OF PHALANGES OF FOOT
OEBRIOEMENT OF OPEN FRACTURE OF CTHER SPECIFIEO BONE,
EXCEPT FACIAL BONES
CLOSEO REOUCTION OF DISLOCATION, EXCEPT TEMPoROMANOIBULAR
CLOSED REOUCTION OF DISLOCATION OF SHOULOER
CLOSEO REDUCTION OF DISLOCATION CF ELBOh
CLOSEO REOUCTION OF OISLOCATIGN CF WRIST
CLOSEO REDUCTION OF DISLOCATION OF HAND ANO FINGER
CLOSEO REOUCTION OF DISLOCATION CF HIP
CLOSEO REC!UCTION OF DISLOCATION OF KNEE
CLOSEO REOUCTION OF DISLOCATION OF ANKLE
CLOSEO REOUCTION OF DISLOCATION OF FOOT ANO TOE
CLOSEO REOUCTION OF OISLOCATIGN OF OTHER SPECIFIEO SITE,
EXCEPT TEMPOROMANO18ULAR
OPEN REOUCTION OF DISLOCATION, ExCEPT TEMPO ROMAN OIBULAR
OPEN REOUCTION OF DISLOCATION OF SHOULOER
OPEN REDUCTION OF DISLOCATION OF ELBOW
DPEN REOUCTION OF DISLOCATION OF liRIST
OPEN REOUCTION OF DISLOCATION OF HAND ANO FINGER
DPEN REoUCTION OF DISLOCATION OF HIP
OPEN REOUCTION OF OISLOCATIDN OF ANKLE
OPEN REOUCTION OF DISLOCATION OF FOOT ANO ToE
OPEN REDUCTION OF DISLOCATION OF OTHER SPECIFIEO SITE,
ExCEPT TEMPO ROMANOIBULAR
INCISION ANO EXCISION OF JOINT STRUCTURES
ARTHROTOMY FOR REMOVAL OF PROSTHESIS
ARTHROTOMY FOR REMOVAL OF PROSTHESIS, UNSPECIFIED SITE
ARTHROT04Y FOR REqOVAL OF PROSTHESIS OF ELBOW
AR THROTOMY FOR REMOVAL OF PROSTHESIS OF wRIST
ARTHROTOMY FOR REMOVAL OF PROSTHESIS OF HAND ANO FINGER
ARTHROTOMY FOR REMOVAL OF PROSTHESIS OF HIP
ARTHROTOMY FOR REMOVAL OF PROSTHESIS OF KNEE
ARTHROTOMY FOR REMOVAL OF PROSTHESIS GF FOOT ANO TOE
OTHER ARTHROTOMY
OTHER AR THROTOMY, UNSPECIFIED SITE
OTHER ARTHROTO14Y OF SHOULOER
OTHER AR THROTOMY OF ELBOW
OTHER ARTHROTOMY OF WRIST
OTHER ARTHROTOMY GF HANO ANO F.INGER
OTHER AR THROTOMY OF HIP
oTHER ARTHROTOMY OF KNEE












































































ARTHROSCOPY OF FOOT AND TOE
ARTHROSCOPY OF OTHER S,PECIFIEO SITE
BIOPSY OF JOINT STRUCTURE
BIOPSY OF JOINT STRUCTURE OF SHOULDER
BIOPSY OF JOINT STRUCTURE OF ELBC!4
BIOPSY OF JOINT STRUCTURE OF WRIST
BIOP5Y OF JOINT STRUCTURE OF HIP
BIOPSY OF JOINT STRUCTURE OF KNEE
BIOPSY OF JOINT STRUCTURE OF ANKLE
oIVISION OF JOINT CAPSULE, LIGAMENT, OR CARTILAGE
OIVISION OF JOINT CAPSULE, LIGAMENT, OR CARTILAGE,
uNSPECIFIEO SITE
OiVIiION OF JOINT CAPSULE, LIGAMENT, OR CARTILAGE OF SHOULOER
OIVISION OF JOINT CAPSULE, LIGAMENT, OR CARTILAGE OF ELBOW
OIVISION OF JOINT CAPSULE, LIGAMENT, OR CARTILAGE OF WRIST
OIVISION OF JOINT CAPSULE, LIGAMENT, OR CARTILAGE OF HAND ANO
FINGER
OIVISION OF JOINT CAPSULE, LIGAMENT, OR CARTILAGE OF HIP
OIVISION OF JOINT CAPSULE, LIGAMENT, OR CARTILAGE OF KNEE
O1V1S1ON OF JOINT CAPSULE, LIGAMENT, OR CARTILAGE OF ANKLE
OIVISION OF JOINT CAPSULE, LIGAMENT, OR CARTILAGE OF FOOT ANO
T(-IC, “,.
OIVISION OF JOINT CAPSULE, LIGAMENT, OR CARTILAGE OF OTHER
SPECIFIEO SITE
EXCISION OR OBSTRUCTION OF INTERVERTEBRAL OISC










OTHER LOCAL EXCISION OR DESTRUCTION OF LESION OF JOINT
OTHER LOCAL EXCISION OR OBSTRUCTION OF LESION OF
UNSPECIFIED SITE
OTHER LOCAL EXCISION OR OBSTRUCTION OF LESION OF
OTHER LOCAL EXCISION OR OBSTRUCTION OF LESION OF
OTHER LOCAL EXCISION OR OBSTRUCTION OF LESION OF
oTHER LOCAL EXCISICIN OR OBSTRUCTION OF LESION OF
ANO FINGER
OTHER LOCAL EXCISION OR OBSTRUCTION OF LESION OF
OTHER LOCAL EXCISION OR OBSTRUCTION OF LESION OF
OTHER LOCAL EXCISION OR OBSTRUCTION OF LESION OF
OTHER LOCAL EXCISION OR OBSTRUCTION OF LESION OF
ANO TOE
oTHER LOCAL EXCISION OR OBSTRUCTION O.F LESION OF
SPECIFIEO SITE
OTHER EXCISION-OF JOINT
OTHER EXCISION OF JOINT, UNSPECIFIED SITE
OTHER EXCISION OF SHOULOER JOINT
oTHER EXCISION OF ELBOW JOINT
OTHER EXCISION OF WRIST JOINT
OTHER EXCISION OF JOINT OF HAND ANO FINGER
_.. .—.
OTHER EXCISION OF HIP JoINT
OTHER EXCISION OF KNEE JOINT
oTHER EXCISION OF ANKLE JOINT
OTHER EXCISION OF JOINT OF FOOT AND TOE
OTHER EXCISION OF JOINT OF OTHER SPECIFIEO SITE
REPAIR ANO PLASTIC OPERATIONS ON JOINT STRUCTURES
SPINAL FUSION






















































































OTHER CERVICAL SPINAL FUSION
OORSAL SPINAL FUSION
OORSOLUMBAR SPINAL FUSION WITH HARRINGTCN ROO











OTHER FUSION OF FOOT
OTHER FUSION OF TOE
ARTHROOESIS OF OTHER JOINT







ARTHROPLASTY OF FOOT ANO TOE
ARTHROPLASTY OF FOOT ANO TOE wITH SYNTHETIC PROSTHESIS
OTHER ARTHROPLASTY OF FOOT ANil TOE
ARTHROPLASTY OF KNEE ANO ANKLE
TOTAL KNEE REPLACEMENT
FIVE-IN-ONE REPAIR OF KNEE
TRIAO KNEE REPAIR
PATELLAR STABILIZATION
OTHER REPAIR OF THE CRUCIATE LIGAMENTS
OTHER REPAIR OF THE COLLATERAL LIGAMENTS
oTHER REPAIR OF KNEE
OTHER REPAIR OF ANKLE
TOTAL HIP REPLACEMENT
TCTAL HIP REPLACEMENT wITH USE OF METHYL METHACRYLATE
OTHER TOTAL HIP REPLACEMENT
OTHER ARTHROPLASTY OF HIP
REPLACEMENT OF HEAO OF FEMUR WITH USE OF METHYL METHACRYLATE
OTHER REPLACEMENT OF HEAO OF FEMUR
OTHER REPLACEMENT OF ACETABULUM
OTHER REPAIR OF HIP
ARTHROPLASTY OF HANO ANO FINGER
ARTHROPLASTY OF HANO ANO FINGER WITH SYNTHETIC PROSTHESIS
OTHER REPAIR OF HANO ANO FINGER
ARTHROPLASTY OF UPPER EXTREMITY, EXCEPT HANO
ARTHROPLASTY OF SHOULOER WITH SYNTHETIC PROSTHESIS
REPAIR OF RECURRENT DISLOCATION CF SHOULOER
OTHER REPAIR OF SHOULOER
ARTHROPLASTY OF ELBOW WITH SYNTHETIC PROSTHESIS
OTHER REPAIR OF ELBOW
ARTHROPLASTY OF CARPALS WITH SYNTHETIC PROSTHESIS
OTHER REPAIR OF WRIST
OTHER OPERATIONS ON JOINT STRUCTURES
ARTHROCENTESIS
INJECTION OF THERAPEUTIC SUBSTANCE INTO JOINT OR LIGAMENT
SUTURE OF CAPSULE OR LIGAMENT OF UPPER EXTREMITY
SUTURE OF CAPSULE OR LIGAMENT OF ANKLE ANO FOOT
SUTURE OF CAPSULE OR LIGAMENT OF OTHER LOWER EXTREMITY
OTHER REPAIR OF JOINT
OTHER OPERATIONS ON JOINT STRUCTURES
OPERATIONS ON MUSCLE, TENOON, ANO FASCIA OF HANO
INCISION OF MUSCLE, TENOON, FASCIA, AND BURSA OF HANO
EXPLORATION OF TENOON SHEATH OF HANO
INCISION ANO ORAINAGE OF PALMAR OR THENAR SPACE
OTHER INCISION OF SOFT TISSUE OF HANO
DIVISION OF MUSCLE, TENDON, ANO FASCIA OF HANO
TENOTOMY OF HAND
FASCIOTOMY OF HANO
EXCISION OF LESION OF MUSCLE, TENOON, ANO FASCIA OF HANO
EXCISION OF LESION OF TENOON SHEATH OF HANO









































































EXCISI13N OF OTHER LESION OF SOFT TISSUE OF HAND
OTHER EXCISION OF SOFT TISSUE OF HANO
OTHER TENONECTOMY OF HANO
OTHER FASCIECTOMY OF HANO
OTHER MYECTOMY OF HANO
OTHER EXCISION OF SOFT TISSUE OF HANO
SUTURE OF MUSCLE, TENOON. ANO FASCIA OF HANo
SUTURE OF TENOON SHEATH OF HAND
OELAYEO SUTURE DF OTHER TENDON OF HANO
OTHER SUTURE OF FLEXOR TENOON OF HAND
OTHER SUTURE OF OTHER TENDON OF HAND
SUTURE OF MUSCLE OR FASCIA OF HAND
TRANSPLANTATION OF HUSCLE ANO TENDoN OF HANO
AOVANCEHENT OF TENDON OF HAND
REATTACHMENT OF TENOON OF HANO
OTHER CHANGE IN MUSCLE OR TENOON LENGTH OF HANO
OTHER HAND TENDON TRANSFER OR TRANSPLANTATION
OTHER HANO TENDON TRANSPOSITION
OTHER HAND HUSCLE TRANSFER OR TRANSPLANTATION
RECONSTRUCTION OF THUHB
POLL ICIZATION OPERATION CARRYING OVER NERVES AND i3LOiTJ0 SUP
PLASTIC OPERATION ON HANO HITH GRAFT OR IMPLANT
TENOON PULLEY RECONSTRUCTION
PLASTIC OPERATION ON HAND HITH OTHER GRAFT OR IMPLANT
OTHER PLASTIC OPERATIONS ON HANO
TRANSFER OF FINGER, EXCEPT THUHB
REPAIR OF CLEFT HAND
REPAIR OF HALLET FINGER
OTHER TENOOESIS OF HAND
OTHER TENOPLASTY OF HAND
OTHER PLASTIC OPERATIONS ON HANO
OTHER OPERATIONS ON HUSCLE, TENOON, ANO FASCIA OF HAND
LYSIS OF AOHESIONS OF HAND -
OTHER OPERATIONS ON MUSCLE, TENDON, AND FASCIA OF HAND
ITERATIONS ON MUSCLE. TENOON. FASCIA. ANO BURSA, EXCEPT HANO
INCISION OF MUSCLE; TENOON; FASCIA; ANO BuRSA”
EXPLORATION OF TENOON SHEATH
HYOTOMY
BURSOTOHY
OTHER INCISION OF SDFT TISSUE
DIVISION OF MUSCLE, TENDON, ANO FASCIA
AC HILLOTENOTOHY
AOOUCTOR TENOTOMY OF HIP
OTHER TENOTOt4Y
FASCIOTOHY
OTHER DIVISION OF SOFT TISSUE
DIAGNOSTIC PROCEDURES ON MUSCLE, TENDON, FASCIA,
AND BURSA, INCLUDING THAT OF HANO
BIOPSY OF SOFT TISSUE
OTHER DIAGNOSTIC PROCEDURES ON HUSCLE~ TENDONS
FASCIA; AND BURSA, INCLUOING THAT OF HANO
EXCISION OF LESION OF MUSCLE, TENDON, FASCIA, AND BURSA
EXCISION OF LESION OF TENDON SHEATH
EXCISION OF LESION OF 14JSCLE
EXCISION OF LESION OF OTHER SOFT TISSUE




OTHER EXCISION OF SOFT TISSUE
BURSECTOMY
SUTURE OF MUSCLE, TENOON, AND FASCIA
OELAYED SUTURE OF TENOON
ROTATOR CUFF REPAIR
OTHER SUTURE OF TENOON
OTHER SUTURE OF MUSCLE OR FASCIA




TENOON TRANSFER OR TRANSPLANTATION
OTHER TENDON TRANSPOSITION











































































OTHER PLASTIC OPERATIONS ON MUSCLE, TENDON, ANO FASCIA
TENOON GRAFT
GRAFT OF MUSCLE OR FASCIA
TENDON PULLEY RECONSTRUCTION
RELEASE OF CLUBFOOT, NOT ELSEHHERE CLASSIFIED
OTHER CHANGE IN MUSCLE OR TENDON LENGTH
QUADRICEPSPLASTY
OTHER PLASTIC OPERATIONS ON HUSCLE
OTHER PLASTIC OPERATIONS ON TENOON
OTHER PLASTIC OPERATIONS ON FASCIA
OTHER OPERATIONS ON MUSCLE, TENOON, FASCIA, ANO BURSA
LYSIS OF AOHESIONS OF MUSCLE, TENOON, FASCIA, ANO BURSA
REMovAL OF SKELETAL MUSCLE StimUlatOr
ASPIRATION OF BURSA
ASPIRATION OF OTHER SDFT TISSUE
INJECTION OF THERAPEUTIC SUBSTANCE INTO BURSA
INJECTION OF THERAPEUTIC SU8STANCE INTO TENOON
INJECTION OF LOCALLY-ACTING THERAPEUTIC
SUBSTANCE INTO oTHER SOFT TISSUE
OTHER OPERATIONS ON MUSCLE, TENOON, FASCIA, ANO BURSA
OTHER PROCEDURES ON MUSCULOSKELETAL SYSTEH
AMPUTATION OF UPPER LIMB
UPPER LIMB AMPUTATION, NOT OTHERHISE SPECIFIEO
AMPUTATION AND DISARTICULATION OF FINGER





AMPUTATION OF LGWER LIMB
LOWER LIHB AMPUTATION, NOT OTHERh ISE SPECIFIEO
AMPUTATION OF TOE
AMPUTATION THROUGH FOOT
AMPUTATION OF ANKLE THROUGH HA LLEOLI OF TIBIA AND FIBULA








REVISION OF AklPUTATIDN STUMP
IMPLANTATION OR FITTING OF PROSTHETIC LIMB DEVICE
FITTING OF PROSTHESIS OF LO!.IER ARM AND HANO
FITTING OF PROSTHESIS CF ARM, NOT OTHERHISE SPECIFIED
IMPLANTATION OF PROSTHETIC DEVICE OF ARM
FITTING OF PROSTHESIS BELOW KNEE
OTHER OPERATIONS ON I.IUSCULOSKELETAL SYSTEM
AMPUTATION, NOT OTHERh’ISE SPECIFIEO
OPERATIONS ON THE INTEGuMENTARY SYSTEM
OPERATIONS ON THE BREAST
MASTDTOMY
DIAGNOSTIC PROCEDURES ON BREAST
PERCUTANEOUS (NEEDLE I BIOPSY OF BREAST
OTHER BIOPSY OF BREAST
EXCISION OR OBSTRUCTION OF BREAST TISSUE
EXCISION OR DESTRUCTION OF BREAST TISSUE,
NOT OTHERHISE SPECIFIE!)
LOCAL EXCISION OF LESION OF BREAST
RESECTION OF QUAORANT OF BREAST
SUBTOTAL MASTECTOMY
EXCISION OF ECTOPIC BREAST TISSUE
EXCISION OF NIPPLE
REDUCTION MAMMOPLASTY AND SUBCUTANEOUS MAMMECTOMY
UNILATERAL REOUCTION MAMMOPLASTY
BILATERAL REOUCTION HAMMOPLASTY
UNILATERAL SUBCUTANEOUS MAMMECTOMY HITH SYNCHRONOUS IMPLANT
OTHER UNILATERAL SUBCUTANEOUS MAklMECTOMY
BILATERAL SUBCUTANEOUS MAMMECTOMY HITH SYNCHRONIJUS IMPLANT











































































UNILATERAL EXTENOEO SIMPLE MASTECTOMY
81 LATERAL EXTENOED SIMPLE MASTECTOMY
UNILATERAL RAOICAL MASTECTOMY
AUGMENTATION MA MMOPLASTY
AUGMENTATION MAHMOPLASTY, NOT OTHERWISE SPECIFIEO
UNILATERAL BREAST IMPLANT
81 LATERAL BREAST IMPLANT
MASTOPEXY
TOTAL RECONSTRUCTION OF BREAST
OTHER REPAIR ANO PLASTIC OPERATIONS ON BREAST
SPLIT-THICKNESS GRAFT TO BREAST
FULL-THICKNESS GRAFT TO BREAST
PEOICLE GRAFT TO BREAST
MUSCLE FLAP GRAFT TO BREAST
TRANSPOSITION OF NIPPLE
OTHER REPAIR OR RECONSTRUCTION OF NIPPLE
OTHER MAMMOPLASTY
OTHER OPERATIONS ON THE BREAST
ASPIRATION OF BREAST
REVISION OF IMPLANT OF BREAST
REMOVAL OF IMPLANT OF BREAST
oTHER OPERATIONS ON THE BREAST
OPERATIONS ON SKIN ANO SUBCUTANEOUS TISSUE
INCISION OF SKIN ANO SUBCUTANEOUS TISSUE
ASPIRATION OF SKIN ANO SUBCUTANEOUS TISSUE
INJECTION OR TATTOOING OF SKIN LESION OR OEFECT
INCISION OF PILONIOAL SINUS OR CYST
OTHER INCISION HITH ORAINAGE OF SKIN ANO SUBCUTANEOUS TISSUE
INCISION WITH REMOVAL OF FOREIGN 800Y FROM SKIN ANO
SUBCUTANEOUS TISSUE
OTHER INCISION OF SKIN ANO SUBCUTANEOUS TISSUE
DIAGNOSTIC PROCEDURES ON SKIN AND SUBCUTANEOUS TISSUE
BIOPSY OF SKIN ANO SUBCUTANEOUS TISSUE
EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF SKIN ANO
SUBCUTANEOUS TISSUE
EXCISION OF PILONIOAL CYST OR SINUS
OEBRIOEMENT OF WOUNO, INFECTION, OR BURN
REMOVAL OF NAIL, NAILBEO, OR NAIL FOLO
CHEMOSURGERY OF SKIN
OERMABRASION
LIGATION OF OERMAL APPENOAGE
OTHER LOCAL EXCISION OR DESTRUCTION OF LESION OR TISSUE OF
SKIN AND SUBCUTANEOUS TISSUE
RAOICAL EXCISION OF SKIN LESION
SUTURE OF SKIN ANO SUBCUTANEOUS TISSUE
REP LACTATION OF SCALP
SUTURE OF SKIN ANO SUBCUTANEOUS TISSUE GF OTHER S3TES
FREE SKIN GRAFT
FREE SKIN GRAFT, NOT OTHERHISE SPECIFIEO
FULL-THICKNESS SKIN GRAFT TO HAND
OTHER SKIN GRAFT TO HANO




OTHER SKIN GRAFT TO OTHER SITES
PEDICLE GRAFTS OR FLAPS
PEOICLE OR FLAP GRAFT, NOT OTHERHISE SPECIFIEO
CUTTING ANO PREPARATION OF PEOICLE GRAFTS OR FLAPS
ADVANCEMENT OF PEOICLE GRAFT
ATTACHMENT OF PEDICLE OR FLAP GRAFT TO HAND
ATTACH14ENT OF PEDICLE OR FLAP GRAFT TO OTHER SITES
REVISION OF PEDICLE OR FLAP GRAFT
OTHER REPAIR ANO RECONSTRUCTION OF SKIN ANO SUBCUTANEOUS TISSUE
REPAIR FOR FACIAL HEAKNESS
FACIAL RHYTIOECTOMY
SIZE REOUCTION PLASTIC OPERATION
RELAXATION OF SCAR OR WEB CONTRACTURE OF SKIN
CORRECTION OF SYNOACTYLY
oNYCHOPLASTY
OTHER REPAIR ANO RECONSTRUCTION OF SKIN ANO SUBCUTANEOUS TISSUE
OTHER OPERATIONS ON SKIN ANO SU8CUTANEaUS TISSUE
EXCISION aF SKIN FOR GRAFT











































































MISCELLANEOUS iIIAGNaSTIC ANO THERAPEUTIC PROCEDURES
Diagnostic RAOIaLOGY
SOFT TISSUE X-RAY OF FACE, HEADs ANO NECK
PNEUMOENCEPHALOGRAM
OTHER CONTRAST RAOIOGRA!4 OF BRAIN ANO SKULL
COMPUTERIZEO AXIAL TOMOGRAPHY OF HEAO
OTHER TOMOGRAPHY OF HEAD
CERVICAL LYMPHANGIoGRAM








SINOGRAM OF CHEST WALL
OTHER X-RAY OF THORAX
CaMPUTERIZEO AXIAL TOMOGRAPHY OF THORAX
OTHER TOMOGRAPHY OF THORAX
BILIARY TRACT X-RAY




OTHER BILIARY TRACT X-RAY





OTHER X-RAY OF INTESTINE
CONTRAST PANCREATOGRAM
X–RAY OF URINARY SYSTEM








X-RAY OF FEAALE GENITAL ORGANS
X-RAY OF GRAVIO UTERUS
GAS CONTRAST HYSTEROSALPI NGOGRAM
X–RAY aF MALE GENITAL ORGANS
CaNTRAST VASOGRAM
aTHER DIAGNOSTIC RAOIOLOGY ANO RELATED TECHNIQUES
SOFT TISSUE X-RAY aF ABOO14EN
CaMPUTERIZEO AXIAL TOMOGRAPHY OF ABOGMEN
OTHER ABDOMEN TaMaGRAPHY
SINOGRAM OF ABOOMINAL WALL
ABOOMINAL LYHPHANGIoGRAM




LYMPHANGIOGRAM OF UPPER LIM8
LYflPHANGIaGRAM OF LOWER LIMB
OTHER COMPUTERIZE AXIAL TOMOGRAPHY
ARTERIOGRAPHY USING CaNTRAST MATERIAL
ARTERIOGRAPHY USING CONTRAST t4ATERIAL, UNSPECIFIED SITE
ARTERIaGRAPHY OF CERE8RAL ARTERIES
CARTOGRAPHY
ARTERIOGRAPHY OF PULMaNARY ARTERIES
ARTERIOGRAPHY OF OTHER INTRATHORACIC VESSELS
ARTERIOGRAPHY OF RENAL ARTERIES
ARTERIOGRAPHY OF OTHER INTRA-AIIOOHINAL ARTERIES
ARTERIOGRAPHY aF FEMORAL ANO OTHER LCWER EXTREHITY ARTERIES
ARTERIOGRAPHY OF OTHER SPECIFIEO SITES
ANGlocARDloGRAPHY uSING ccETR&s? NATER~~L
ANGIOCAROIOGRAPHY, NOT OTHERWISE SPECIFIED
ANGIOCAROIOGRAPHY 0: VENAE CAVAE



































































ANGIoCAROIOGRAPHY OF LEFT HEART STRUCTURES
COMBINED RIGHT ANO LEFT HEART ANGIOCAROIOGRAPHY
CORONARY ARTERIOGRAPHY USING A SINGLE CATHETER
CORONARY ARTERIOGRAPHY USING TWO CATHETERS
OTHER ANO UNSPECIFIED CORONARY ARTERIOGRAPHY
PHLEBOGRAPHY
PHLEBOGRAPHY USING CONTRAST MATERIAL, UNSPECIFIED SITE
PHLEBOGRAPHY OF VEINS OF HEAO ANO NECK USING CONTRAST MATERIAL
PHLEBOGRAPHY OF PuLMONARY VEINS USING CONTRAST MATERIAL
PHLEBOGRAPHY OF OTHER INTRATHORACIC VEINS
USING CONTRAST UATERIAL
PHLEBOGRAPHY OF THE PORTAL VENOUS SYSTEIJ
USING CONTRAST MATERIAL
PHLEBOGRAPHY OF OTHER INTRA–ABDOHINAL VEINS
USING CONTRAST MATERIAL
PHLEBOGRAPHY OF FE140RAL-AN0 OTHER LOhER EXTREMITY
VEINS USING CONTRAST MATERIAL






















THERMOGRAPHY OF OTHER SITES
INTERVIEH, EVALUATION, CONSULTATION, AND EXAMINATION
ANATOHIC AND PHYSIOLOGIC MEASUREMENTS AND MANUAL
EXAMINATIONS -- NERvOUS SYSTE14 ANO SENSE ORGANS
ELECTROENCEPHALOGRAM
ANATOMIC ANO PHYSIOLOGIC MEASUREMENTS AND HANUAL
EXAMINATIONS –- GENITOURINARY SYSTEM
URINARY H& NO)lETRY
CYSTOHETROGRAH
URETHRAL SPHINCTER EL ECTROMYOGRAU
UROFLOWIETRY (UFR)
URETHRAL PRESSURE-PROFILE (UPPI
OTHER ANATOMIC ANO PHYSIOLOGIC MEA SUREf4ENTS AND
MANUAL ExAMINATIONS
ESOPHAGEAL MANCIl!ErRY
CAROIAC STRESS TESTS ANO PACEMAKER CHECKS
CARDIOVASCULAR STRESS TEST USING TREADHILL
CARDIOVASCULAR STRESS TEST USING BICYCLE ERGOMETER
OTHER CARDIOVASCULAR STRESS TEST
OTHER CARDIAC FUNCTION TESTS
EL ECTROGRAPHIC MONITORING
CIRCULATORY MONITORING
SYSTEMIC ARTERIAL PRESSURE MONITORING
CENTRAL VENOUS PRESSURE MONITORING
PULMONARY ARTERY PRESSURE MONITORING
PULMONARY ARTERY HEOGE MONITORING
MEASUREt4ENT OF SYSTEt41C ARTERIAL BLOOD GASES
MONITORING OF CORONARY BLOOD FLoii
AuToPSY
NUCLEAR MEDICINE
RADIOISOTOPE scAN AND FuNCTION STUDY
THYROID SCAN AND RADIOISOTOPE FUNCTION STUOIES
LIVER SCAN AND RADIOISOTOPE FUNCTION STUDY
RENAL SCAN AND RADIOISOTOPE FUNCTION STUOY
GASTROINTESTINAL SCAN AND RADIOISOTOPE FUNCTION STUDY
CARDIOVASCULAR ANO HEHATOPOIETIC SCAN AND
RADIOISOTOPE FUNCTION STUOY
OTHER RADIOISOTOPE FuNCTION STUOIES
OTHER RADIOISOTOPE SCAN
CEREBRAL SCAN








































































SCAN OF LYMPHATIC SYSTEM
TOTAL BODY SCAN
SCAN OF OTHER SITE
THERAPEUTIC RAOIOLOGY AND NUCLEAR HEoICINE
ORTHOVOLTAGE RADIATION
RADIO ISOTOPIC TELERADIOTHERAPY
TELERAOIOTHERAPY OF 1 TO 25 MEV PROTONS
IMPLANTATION OR INSERTION OF RADIOACTIVE ELENENTS
INJECTION OR INSTILLATION OF RADIOISOTOPES
OTHER RADIOTHERAPEUTIC PROCEDURE
PHYSICAL THERAPY, RESPIRATORY THERAPY, REHABILITATION,
ANO RELATEO PROCEDURES
DTHER PHYSICAL THERAPY MUSCULOSKELETAL MANIPULATION
MANUAL RUPTURE OF JOINT AoHESIONS
OTHER FORCIBLE CORRECTION OF HUSCULOSKELETAL OEFORHITY
SKELETAL TRACTION AND OTHER TRACTION
SPINAL TRACTION USING SKULL OEVICE
DTHER SKIN TRACTION OF LIMBS
OTHER IMMOBILIZATION, PRESSURE, AND ATTENTION TO MOUND
APPLICATION OF PLASTER JACKET
APPLICATION OF NECK SUPPORT
APPLICATION OF OTHER CAST
APPLICATION OF SPLINT
DENTAL HIRING
APPLICATION OF PRESSURE DRESSING
APPLICATION OF OTHER HOUNO DRESSING
oTHER If4M061LIzATIoN, PRE55uRE, AND ATTENTION TO MOUND
RESPIRATORY THERAPY
OTHER MECHANICAL ASSISTANCE TO RESP1RATION
NONMECHANICAL METHODS’” OF RESUSCITATION
DECOMPRESSION CHAMBER




OPHTHALflOLOGIC ANO OTOLUGIC OIAGNOSIS ANO TREATMENT
GENERAL AND SUBJECTIVE EYE EXAMINATION
EYE EXAMINATION UNDER ANESTHESIA
EXAMINATIONS OF FORM AND STRUCTURE OF EYE
FLUORESCEIN ANGIOGRAPHY OR ANGIOSCOPY OF EYE
ULTRASOUND STUDY OF EYE
OBJECTIVE FUNCTIONAL TESTS OF EYE
ELECTRORETINOGRAM (ERG)
VISUAL EVOKEO POTENTIAL (VEP)
ELECTRONYSTAGHOGRA14 [ENG)
NONOPERATIVE INCUBATION ANO IRRIGATION
NONOPERATIVE INCUBATION OF GASTROINTESTINAL AND
RESPIRATORY TRACTS
INSERTION OF NASOPHARYNGEAL AI RHAY
INSERTION DF ESOPHAGEAL OBTURATOR AIRWAY
INSERTION OF ENDOTRACHEAL TUBE
OTHER INCUBATION OF RESPIRATORY TRACT
INSERTION OF SENGSTAKEN TUBE
INSERTION OF OTHER (NASD-IGASTRIC TUBE
INSERTION DF (NASO-)INTESTINAL TUBE
NONOPERATIVE DILATION ANO MANIPULATION
DILATION OF RECTUM
OILATION OF ANAL SPHINCTER
OILATION AND MANIPULATION OF ENTEROSTO14Y STOMA
THERAPEUTIC DISTENTION OF BLADDER
NONOPERATIVE ALIMENTARY TRACT IRRIGATION, CLEANINGr
AND LOCAL INSTILLATION
GASTRIC LAVAGE
REPLACEMENT AND REMOVAL OF THERAPEUTIC APPLIANCES
NONOPERATIVE REPLACEMENT OF MUSCULOSKELETAL AND
INTEGUMENTARY SYSTEM APPLIANCE
REPLACEMENT OF CAST ON UPPER LIMB
REPLACEMENT OF CAST ON LOWER LIMB
REPLACEMENT OF OTHER CAST
NONOPERATIVE REMOVAL OF THERAPEUTIC DEVICE FROM GENITAL
SYSTEH
REMOVAL OF INTRAUTERINE CONTRACEPTIVE DEVICE
NONOPERATIVE REMOVAL OF FOREIGN BODY








































REMOVAL OF IN TRALUMINAL FOREIGN BOOY FROM MOUTH
I’IITHOUT INCISION
REMOVAL OF IN TRALUMINAL FOREIGN BOOY FRCM ESOPHAGUS
wITHOUT INCISION
REMOVAL OF INTRALUMINAL FOREIGN BOOY FRGM STOMACH
ANO SMALL INTESTINE WITHOUT INCISION
REMOVAL OF INTRALUMINAL FOREIGN BOOY FROM LARGE
INTESTINE WITHOUT INCISION
REMOVAL OF INTRALUMINAL FOREIGN BOOY FROM RECTUM
ANO ANUS WITHOUT INCISION
REMOVAL OF INTRALUMINAL FOREIGN BOOY FROM OTHER SITES
WITHOUT INCISION
REMOVAL OF IN TRALUMINAL FOREIGN BOOY FROM EAR
WITHOUT INCISION
REMOVAL OF INTRALUMINAL FOREIGN BOOY FROM NOSE
WITHOUT INCISION
REMOVAL OF INTRALUMINAL FOREIGN BOOY FROM PHARYNX
wITHOUT INCISION
REMOVAL OF INTRALLN41NAL FOREIGN BOOY FRCM TRACHEA
ANO BRONCHUS WITHOUT INCISION
REMOVAL OF INTRALUMINAL FOREIGN BOOY FRCII VAGINA
WITHOUT INCISION
REMOVAL OF INTRALUMINAL FOREIGN BOOY FRCt4 URETHRA
wITHOUT INCISION
REMOVAL OF OTHER FOREIGN BOOY WITHOUT INCISION
REMOVAL OF FOREIGN B OY, NOT OTHERWISE SPECIFIEO
f’
REMOVAL OF SUPERFIC AL FOREIGN BODY FROM
EYE ‘d ITHOUT INCISI N
REMOVAL OF FOREIGN bOOY FROM SCROTUM OR PENIS WITHOUT
INCISION
REMOVAL OF OTHER FOREIGN BOOY WITHOUT INCISION FROM
TRUNK EXCEPT SCROTUM, PENIS, OR VULVA
REMOVAL OF FOREIGN BOOY FROM HANO WITHOUT INCISION
REMOVAL OF FOREIGN BOOY WITHOUT INCISION FROM UPPER
LIii, -EXCEPT HANO
REMOVAL OF FOREIGN BOOY FRGM FOOT WITHOUT INCISION
REMOVAL OF FOREIGN BOOY WITHOUT INCISION FROM LOWER
LIMB, EXCEPT FOOT
OTHER NONOPERATIVE PROCEDURES
TRANSFUSION OF BLOOO AND BLOOD COMPONENTS
EXCHANGE TRANSFUSION
INJECTION OR INFUSION OF OTHER THERAPEUTIC OR
PROPHYLACTIC SUBSTANCE
INJECTION OR INFUSION OF CANCER CHERCTHERAPEUTIC
SUBSTANCE, NOT ELSEWHERE CLASSIFIED
CONVElk ION OF CAROIAC RHYTHM
CARDIOPULMONARY RESUSCITATION, NOT OTHER!41SE SPECIFIEO
ATRIAL CAROIOVERSION
OTHER ELECTRIC COUNTERSHOCK OF HEART
CLOSEO CHEST CAROIAC MASSAGE
CAROTIO SINUS STIMULATION
OTHER CONVERSION OF CAROIAC RHYTHM
MISCELLANEOUS PHYSICAL PROCEDURES
HYPOTHER141A (CENTRAL I (LOCAL)












Programs and Collection Procedures-Reports describing
the general programs of the National Center for Health
Statistics and its offices and divisions and the data COI.
Iection methods used. They also include definitions and
other material necessary for understanding the data.
Data Evaluation and Methods Raaaarch-Studies of new
statistical methodology including experimental tests of
new survey methods, studies of vital statistics collection
methods, new analytical techniques, objective evaluations
of reliability of COIIected data, and contributions to
statistical theory. Studies also include comparison of
U.S. methodology with those of other countries.
Analytical and Epidemiological Studies–Reports pre-
senting analytical or interpretive studies based on vital
and health statistics, carrying the analysis further than
the expository types of reports in the other serias.
Documents and Committee Reports-Final reports of
major committees concerned with vital and health sta-
tistics and documents such as recommended model vital
registration laws and revised birth and death certificates.
Comparative International Vital and Health Statistics
Raports-Analytical and tiscriptive reports comparing
U.S. vital and health statistics with those of other countries.
Data From the National Health Interview Survay–Statis-
tics on illness, accidental injuries, disability, use of hos-
pital, medical, dental, and other services, and other
health-related topics, all based on data collected in the
continuing national household interview suwey.
Data From the National Health Examination Survey and
tha National Health and Nutrition Examination Survey-
Data from direct examination, testing, and measu remant
of national samples of the civilian noninstituti onalized
population provide the basis for (1 ) estimates of the
medically defined prevalence of specific diseases in the
United States and the distributions of the population
with respect to physical, physiological, and psycho.
logical characteristics and (2) analysis of relationships
among the various measurements without reference to
arl expliclt finite universe of persons.
Data From the Insritutionalizad Population Surveys- 2,s.
COntinU~(~ in l$f?!I. $?f’pOrt~ frO~! these Wweys dW jr
eluded in Series 13,
Dats or? Health Hesources Utilization –Stati.;4ic: n, .:c
LJti!!z.; .1,. ,]$ !,< ,J’. P<?cpOwe; and ~ac~!i+rs p:L,,,,!tC<








Data on Haalth Resources: Manpowar and Facilitiea–
Statistics on the numbers, geographic distribution, and
characteristics of health resources including physicians,
dentists, nurses, other health occ~pations, hospitals,
nursing homes, and outpatient facilities,/
Data From Special Survays-Statistics on health and
health-related topics collected in special surveys that
are not a part of the continuing data systems of the
National Center for Haalth Statistics.
Data on Mortali~–Various statistics on mortality other
than as included in regular annual or monthly reports.
Special analyses by cause of death, ags, and other demo-
graphic variables; geographic and time saries analyses;
and statistics on characteristics of deaths not available
from the vital records based on sample surveys of those
records.
Data on Natality, Marriage, and Divorce–Various sta-
tistics on natality, marriage, and divorce other than as
included in regular annual or monthly reports. Special
analyses by demographic variables; geographic and time
series analyses; studies of fertility; and statistics on
characteristics of births not available from the vital
records based on sample surveys of those records,
Data From the National Mortality and Natality Surveys–
Discontinued in 1975. Reports from these sample surveys
based on vital records are included in Series 20 and 21,
respectively.
Data From the National Survey of Family Growth–
Statistics on fertility, family formation and dissolution,
family planning, and related maternal and infant health
topics derived from a periodic survey of a nationwide
probability sample of ever-married women 1544 years
of age.
‘o, answers to questions about th,s report or for a lIs L of titles of
reDort$ .Jubl ished in t+ese series, ~OntaC~:
Scientific a~d Technical In+ormsticr Branch
Njlionai C:ntcr for Hcoltn $tatlstic.
?ub)ic tiea!il, Service
i- fyattsville, Md. 20782
301 436-SEW
U.S. DEPARTMENT OF HEALTH AND
I+UMAN SERVICES
Public Health Service
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